GUILDFORD  BOROUGH 


A  HUNDRED  YEARS 

of 


PUBLIC  HEALTH 


PREFACE 


O'n  April  1st,  1974  the  National  Health  Service  is  to  be  re¬ 
organised  and  a  new  pattern  of  Local  Government  is  to  be 
introduced.  The  familiar  old  style  Medical  Officer  of  Health  Will 
cease  to  exist. 

I  thought  it  would  be  of  interest  to  note  some  of  the  changes 
which  have  taken  place  in  Guildford  during  the  last  100  years  or 
so  since  the  Borough’s  first  M.O.H.  was  appointed  in  1872. 

I  may  well  have  erred  by  omission,  but  I  have  recounted 
those  details  which  seemed  to  me  to  be  the  most  interesting  and 
most  important. 

I  should  like  to  thank  Miss  Beck,  Archivist  in  charge  and 
the  staff  of  the  Muniment  Department  for  their  help  in  looking 
up  old  records,  and  the  Town  Clerk,  Mr.  H.  C.  Weller,  ll.b.,  d.l., 
who  very  kindly  read  and  corrected  the  proofs. 

It  has  given  me  very  great  pleasure  to  be  the  Medical  Officer 
of  Health  of  the  Borough  of  Guildford.  I  have  received  continuing 
co-operation  and  unfailing  help  and  advice  from  my  fellow  officers 
and  continuing  support  and  interest  from  the  Chairman  and 
members  of  the  Personal  Services  Committee.  I  have,  indeed, 
received  much  help  and  great  kindness  on  all  sides. 

PEGGY  BEYNON 
Medical  Officer  of  Health 

December  1973. 


INTRODUCTION 


Guildford,  by  1257,  was  an  established  urban  community. 
In  1835  the  Municipal  Corporations  Act  gave  statutory  authority 
for  its  incorporation  and  laid  down  the  framework  under  which 
local  government  in  the  borough  operates  today. 

It  was  the  cholera  epidemic  of  1831,  when  21,800  people  in 
England  died,  which  first  helped  to  set  the  wheels  of  Public  Health 
Reform  in  motion.  A  Consultative  Board  of  Health  was  set  up 
following  the  outbreak,  but  its  chief  functions  seem  to  have  been 
the  giving  of  medical  advice. 

The  first  really  comprehensive  statute  of  importance  with 
regard  to  Public  Health  was  the  Public  Health  Act  of  1848.  This 
Act  led  to  the  setting  up  of  a  central  General  Board  of  Health 
and  local  boards  of  health  which  were  given  certain  health  duties; 
in  Municipal  boroughs,  such  as  Guildford,  this  Board  was  the 
Town  Council.  Almost  as  soon  as  the  General  Board  of  Health 
was  created,  however,  another  cholera  epidemic  swept  the  country 
killing  53,000  people  this  time — and  it  was  the  Board  which  bore 
the  brunt  of  the  criticism  as  sanitary  defences  against  disease 
were  non-existent. 

Although  the  General  Board  of  Health  ended  in  1858,  it  did 
valuable  work  in  its  10  years.  Its  duties  were  taken  over  partly 
by  the  Privy  Council  and  partly  by  the  Home  Office. 

In  1866  the  Sanitary  Act  was  passed  and  this  made  it  the 
duty  of  Local  Authorities  to  provide  water  supplies,  suppress 
nuisance,  diminish  overcrowding.  Five  years  later  Guildford 
became  an  urban  sanitary  authority.  In  1870  the  Borough  became 
the  school  district  and  the  corporation  also  administered  all  the 
principal  local  government  services  in  the  town.  The  Royal 
Sanitary  Commission  1869-71  recommended,  among  other  things, 
the  division  of  the  country  into  sanitary  districts,  and  each  such 
district  to  have  its  own  Medical  Officer  of  Health.  As  a  result 
of  the  Royal  Commission,  too,  the  Local  Government  Board  was 
founded  and  this  replaced  the  Privy  Council.  Under  the  P.H. 
Act  of  1872  it  became  compulsory  for  local  authorities  to  appoint 
Medical  Officers  of  Health  and  so  in  1872  Guildford  had  its 
first  M.O.H.  Before  1872  there  was  a  Medical  Officer  to  the 
Local  Board  of  Health  and  he  in  fact  became  the  first  M.O.H. 
Three  years  later  came  the  great  consolidating  P.H.  Act  of  1875. 
It  was  an  important  Act  as  it  consolidated  all  the  previous  enact¬ 
ments  into  a  compendious  sanitary  code.  It  aimed  at  securing 
drainage  of  houses,  proper  sewerage  of  towns,  adequate  scavenging 
of  streets,  the  removal  of  house  refuse,  the  wholesome  conditions 
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inside  houses  and  the  isolation  of  infectious  persons.  This  Act 
remained  the  principal  statute  until  1936. 

After  the  passing  of  the  Ministry  of  Health  Act  1918,  the 
functions  of  the  Local  Government  Board  passed  to  the  Ministry 
of  Health,  which  was  created  under  the  Act.  A  Minister  of  Health 
and  Chief  Medical  Officer  to  the  Ministry  were  appointed. 

In  1972  we  have  the  Department  of  Health  and  Social 
Security  with  the  Secretary  of  State  for  the  Department  and  a 
Chief  Medical  Officer. 

AREA  AND  POPULATION 

The  first  definite  information  regarding  the  boundaries  of 
Guildford  gives  the  area  of  the  town  as  73  acres;  this  was  in 
1739. 

The  Parliamentary  Borough  of  Guildford  was  extended  by 
the  Great  Reform  Bill  of  1832  to  531  acres  and  in  1835  the 
municipal  boundary  was  made  to  coincide  with  it.  A  small  exten¬ 
sion  in  1888  followed,  bringing  to  the  area  an  additional  78  acres. 
A  further  extension  in  1904  increased  Guildford’s  acreage  to 
2,601. 

In  1922,  598  acres  on  the  north-west  of  the  town  were  added, 
bringing  the  area  to  3,199  acres. 

In  1933,  the  biggest  extension  of  all  occurred.  By  the  Surrey 
Review  Order,  Guildford’s  area  was  more  than  doubled  to  reach 
7,173  acres.  The  areas  added  consisted  of  Merrow,  Burpham, 
parts  of  Shalford,  Arlington  and  St.  Martha. 

A  last  extension  in  1954  brought  parts  of  Worplesdon  into 
the  Borough,  bringing  the  area  to  7,322  acres,  which  is  what  it  is 
today. 

The  population  of  Guildford  has  similarly  increased.  In  1872 
the  population  was  just  over  9,000  and  15  years  later  it  was  11,558. 
In  the  1921  Census  the  population  was  24,926,  and  ten  years 
later  it  was  30,753.  The  extension  of  the  boundaries  of  the  town 
in  1933  increased  the  population  to  36,980.  In  1939  the  Registrar 
General’s  estimate  of  the  population  was  39,840,  although  the 
census  taken  for  the  purpose  of  supplying  gas  masks  was  42,000. 
The  chief  factor  regarding  the  population  of  Guildford  at  this 
time  was  the  ever-increasing  number  of  immigrants  (chiefly  from 
the  North  of  England — Yorkshire  and  Durham).  During  1939/40 
there  was  a  marked  increase  in  the  population  and  in  1940  the 
estimated  population  was  46,220.  There  has  been  a  continuing 
gradual  increase  in  the  population  and  today’s  estimated  popula¬ 
tion  is  58,000. 
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HOUSING 


In  1872  the  number  of  inhabited  houses  in  the  Borough  was 

I, 675.  In  1972  the  number  was  19,756.  But  housing  for  very  many 
years  has  been  causing  problems.  As  long  ago  as  1924  the  M.O.H. 
was  recommending  strongly  to  the  Council  the  necessity,  in  order 
to  cope  with  the  housing  problem  in  Guildford,  of  building  smaller 
dwellings  that  could  be  let  at  lower  rentals  than  those  hitherto 
built. 

“The  council  are  no  doubt  aware”  he  adds  “that  a  large 
proportion  of  their  cottages  are  inhabited  by  two  families,  with 
serious  overcrowding  in  many  instances.  It  must  be  remembered 
that  many  of  these  families  live,  eat  and  sleep  in  one  room.  If 
flats  containing  one  or  two  bedrooms  could  be  built  to  let  out 
from  7/6d.  to  8/6d.  inclusive  they  would  meet  the  needs  of  many 
people  as  for  instance  (1)  Couples  newly  married,  (2)  Couples 
without,  or  with  not  more  than  1  or  2  children,  (3)  Elderly 
Couples.” 

The  M.O.H.  submitted  details  as  to  certain  cases  of  over¬ 
crowding  in  the  Borough. 

The  Council  approved  the  recommendation  in  the  report  of 
the  M.O.H.  and  asked  the  Housing  Committee  to  give  immediate 
consideration  to  it  and  to  the  cases  of  overcrowding  referred  to. 
However,  a  year  later  he  stated  again  that  the  housing  shortage 
was  as  acute  as  ever. 

The  number  of  inhabited  houses  in  1925  was  5,329 — and 
this  remained  the  same  until  1930,  when  the  number  reached 
to  just  over  7,000.  In  1935,  when  there  were  10,549  houses,  the 
report  of  the  Medical  Officer  of  Health  stated  that  the  housing 
of  the  Borough  was  “definitely  satisfactory”.  By  1939  there  were 

II, 000  houses  and  it  remained  at  this  level  until  the  end  of  the 
war  and  was  more  or  less  satisfactory.  With  the  increase  in  the 
population  and  with  the  return  of  men  from  the  forces,  housing 
once  again  became  a  matter  for  concern  and  by  1950  the  waiting 
list  for  houses  was  very  large.  Although  the  Council’s  effort  to 
improve  housing  has  always  been  vigorous,  the  provision  of 
houses  remains  one  of  the  most  important  functions  of  the  Council 
and  the  number  of  inhabited  houses  in  Guildford  has  increased 
steadily  every  year,  being  19,756  in  1973,  of  which  4,700  have  been 
provided  by  the  Council. 

HOSPITALS  AND  NURSING  HOMES 

A  hundred  years  ago  the  two  main  hospitals  serving  the 
Borough  were  the  Royal  Surrey  County  Hospital  and  the  Guild¬ 
ford  Infirmary,  also  known  as  the  Workhouse,  Union  Infirmary 
or  Poor  Law  Institution. 
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The  building  of  the  Royal  Surrey  County  Hospital  started 
in  1862  and  was  completed  and  ready  for  use  four  years  later. 
Before  this  time  the  Borough  was  served  by  the  Guildford  Dispen¬ 
sary,  which  was  established  in  1859  in  a  house  in  Quarry  Street. 
The  objects  of  the  Dispensary  were  “to  afford  medical  and  surgical 
relief  gratuitously  to  the  sick  poor  without  regard  to  their  places 
of  abode,  and  to  visit  at  their  own  habitations  poor  persons 
residing  within  the  Borough  of  Guildford  and  two  miles  from 
the  Town  Hall  who  may  not  be  able,  from  the  nature  of  their 
disease,  to  visit  the  Dispensary  House”.  The  lowest  subscription 
was  5/-:  a  resident  medical  officer  was  appointed  to  the  Dispen¬ 
sary.  With  the  opening  of  the  Surrey  County  Hospital  in  April 
1866,  the  Dispensary  was  amalgamated  with  the  hospital  and  the 
House  in  Quarry  Street  was  vacated :  all  patients  thereafter 
attended  the  hospital. 

The  Royal  Surrey  County  Hospital  was,  to  begin  with,  a 
voluntary  hospital  serving  Guildford  and  the  surrounding  area. 
It  had,  when  first  opened  50  beds:  today  it  has  205.  It  used  to 
be  a  member  of  the  West  Surrey  Hospitals  League,  whose  30,000 
members  paid  regular  contributions  to  a  fund  in  respect  of  which 
they  were  entitled  to  free  treatment  for  certain  conditions.  The 
hospital  maintained  a  convalescent  home  in  Worthing.  From 
1923  to  1953  it  provided  laboratory  facilities  for  analytical  and 
bacteriological  examinations,  when  they  were  taken  over  by  the 
Public  Health  Laboratory  at  St.  Luke’s  Hospital  in  1953. 

In  1918  a  Venereal  Disease  Clinic,  maintained  by  the  Surrey 
County  Council,  was  opened  at  the  hospital  and  this  continues  to 
operate  today. 

In  1929  an  orthopaedic  clinic  was  started  for  school  children 
referred  by  the  School  Clinic  Doctor;  the  Borough  Education 
Department  paid  for  the  treatment  of  all  the  children  referred  to 
the  clinic. 

The  other  big  hospital,  the  Poor  Law  Institution  or  Work- 
house,  provided  beds  for  the  poor  sick.  It  also  accommodated 
some  “mental  defectives”  temporarily  pending  transfer  to  another 
institution. 

In  1904  the  Local  Government  Board  sanctioned  an  amend¬ 
ment  of  the  regulations  with  regard  to  the  registration  of  births 
of  children  born  in  workhouses,  whereby  all  reference  to  the 
workhouse  was  to  be  omitted.  As  the  Guildford  Workhouse  was 
situated  in  “Union  Lane”,  to  describe  the  place  of  birth  as  “Union 
Lane”  would  have  defeated  the  object  in  view,  so  the  Guardians 
of  the  Workhouse  suggested  that  the  name  of  Union  Lane  be 
altered  to  Warren  Road.  This  was  agreed  to  by  the  Town  Council. 
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In  1929  this  Poor  Law  Institution  was  taken  over  by  the  Surrey 
County  Council  and  became  known  as  the  Warren  Road  Hospital; 
it  had  200  beds.  The  Warren  Road  Hospital  took  all  the  cases 
of  puerperal  fever  until  1933  when  the  County  Council  cancelled 
the  arrangements  which  they  made  with  the  Borough  and  these 
cases  were  then  sent  to  Queen  Charlotte  Hospital.  In  1934  the 
hospital  started  providing  Maternity  Accommodation. 

The  hospital,  as  the  Union  Infirmary,  also  catered  for  un¬ 
married  mothers,  illegitimate  infants  and  homeless  children, 
although  some  of  these  cases  were  also  admitted  to  the  Surrey 
County  Council  Hostel  in  Epsom  after  it  opened  in  1919.  The 
Union  Infirmary  also  took  influenza  and  pneumonia  cases. 

In  1935  the  Warren  Road  Hospital  became  known  as  St. 
Luke’s  Hospital  and  today  it  has  376  beds. 

Infinitely  less  salubrious  was  the  tent  hospital  which  was  used 
during  epidemics  by  the  Borough  in  the  latter  half  of  the  nineteenth 
century;  it  was  frequently  loaned  to  the  Guildford  Rural  Authority. 

Guildford  Town  Council  at  the  turn  of  the  century  was  one 
of  the  constituent  authorities  of  the  Guildford,  Godaiming  and 
Woking  Joint  Hospital  Board,  which  maintained  a  Fever  (or  Isola¬ 
tion)  Hospital  with  72  beds  at  Woodbridge,  within  the  Borough. 
This  hospital  which  opened  towards  the  end  of  the  century  took 
all  cases  of  Scarlet  Fever,  Diphtheria,  Typhoid  and  Cerebrospinal 
Fever.  The  Fever  Hospital  closed  in  1940  when  it  was  requisitioned 
by  the  Admiralty;  since  then  cases  needing  isolation  have  been 
sent  to  Ottershaw  Isolation  Flospital  or,  if  full,  to  Farnham 
Isolation  Hospital. 

The  Joint  Hospital  Board  also  maintained  a  10-bedded  hos¬ 
pital  at  Whitmoor  Common,  Worplesdon,  for  smallpox  cases. 
This  hospital  closed  down  in  1936  and  the  Surrey  County  Council 
Hospital  at  Clandon  took  any  smallpox  cases. 

The  Corporation  provided  a  Guardian’s  Institute  for  the 
homeless  and  they  gave  Poor  Law  Outdoor  relief  to  the  needy. 
Facilities  for  cleansing  and  disinfecting  verminous  persons  and 
their  belongings  were  provided  at  the  Guardian’s  Institute. 

Cases  of  tuberculosis  from  the  Borough  were  provided  for 
by  the  Surrey  County  Council  and  when  the  Surrey  County 
Sanatorium  in  Milford  was  opened  in  1928  all  the  Borough  Tuber¬ 
culosis  patients  were  sent  there.  In  addition  to  this  a  Tuberculosis 
Dispensary,  also  maintained  by  the  County,  was  established  at  49 
Farnham  Road,  in  1915;  this  was  transferred  in  1944  to  Tower 
House,  Epsom  Road. 

Before  the  First  World  War  there  were  three  Nursing  Homes 
in  the  Borough  which  took  most  of  the  maternity  cases.  One  of 
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these  was  the  Queen’s  Jubilee  Nursing  Association’s  Home  in 
Woodbridge  Road  which  had  room  for  six  cases :  the  premises 
were  reported  as  being  “fully  equipped  and  up  to  date”. 

By  1930  there  were  five  Nursing  Homes  in  the  Borough: 
from  April  1st,  1931  the  Borough  supervised  these  Nursing 
Homes,  viz. : 

1.  The  Queen  Victoria  Jubilee  Nursing  Association  Home, 
which  had  6  beds  for  maternity  cases. 

2.  Redbraes  Nursing  Home,  which  had  10  beds  for  medical 
and  surgical  cases. 

3.  Onslow  Village  Nursing  Home,  with  two  beds  for  medical, 
surgical  or  maternity  cases. 

4.  Croft  Nursing  Home,  with  13  beds  for  surgical  and 
general  medical  cases. 

5.  Fairlawns  Nursing  Home,  which  had  10  beds  for  maternity 
and  medical  cases. 

In  1931  a  further  two  Nursing  Homes  were  registered  with 
the  Borough,  viz. :  Mount  Alvernia  and  Westfield  Maternity  and 
Nursing  Home,  but  today  only  Mount  Alvernia  remains. 

Following  the  National  Health  Service  Act  1946,  which  came 
into  operation  on  July  5th,  1948,  the  Royal  Surrey  County  Hos¬ 
pital,  St.  Luke’s  Hospital,  and  the  Jarvis  Maternity  Home  came 
under  the  South  West  Metropolitan  Regional  Board  and  they 
continue  to  be  maintained  by  the  Board  today. 

From  this  date  the  supervision  of  Nursing  Homes  passed 
from  the  control  of  the  Guildford  Corporation  to  the  Surrey 
County  Council. 

In  1962  a  Day  Hospital  was  opened  at  St.  Luke’s  Hospital 
to  provide  physiotherapy,  occupational  therapy,  and  general 
rehabilitation  for  the  old  and  physically  handicapped. 

The  Royal  Surrey  County  Hospital  and  St.  Luke’s  Hospital 
are  still  the  two  general  hospitals  which  serve  both  Guildford  and 
a  large  surrounding  area.  The  Royal  Surrey  County  Hospital 
carries  a  staff  of  specialists  in  all  branches  of  medicine  and 
surgery  with  the  exception  of  gynaecology,  paediatrics  and 
dermatology. 

St.  Luke’s  Hospital  caters  for  all  medical  cases  except  neuro¬ 
logy.  Accommodation  exists  for  general  medicine,  general  surgery, 
dermatology,  obstetrics,  gynaecology,  paediatrics  (including  an 
intensive  care  unit  for  nursing  newly  born  babies  requiring  special 
care)  and  chronic  sick. 
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The  Hospital  has,  also,  a  Plastic  Surgery  Clinic,  a  Vascular 
Clinic,  and  a  Psychiatric  Clinic  for  Adolescents.  It  is  also  a 
Regional  Centre  for  Radiotherapy  and  is  a  registered  Training 
School  for  Nurses.  Training  is  also  available  for  Laboratory  Tech¬ 
nicians,  Student  Radiographers  and  Operating  Theatre  Technicians. 

AMBULANCES 

In  the  last  century  and  early  years  of  this  century  horse  ambu¬ 
lances  were  in  use  and  there  was  still  one  in  use  for  transporting 
cases  of  smallpox  in  the  early  and  middle  1920s. 

Ambulances  for  cases  of  infectious  diseases  were  kept  at 
Woodbridge  Isolation  Hospital  and  belonged  to  the  Joint  Hos¬ 
pital  Board :  for  non-infectious  cases  and  accident  cases  the 
Guildford  branch  of  the  St.  John  Ambulance  Brigade  provided  a 
very  good  service  with  their  ambulances.  The  Corporation  made 
a  grant  to  the  St.  John  Ambulance  Brigade  for  their  services. 

In  1940,  when  infectious  cases  were  admitted  to  the  Ottershaw 
Hospital,  the  ambulance  belonging  to  Ottershaw  was  used  for 
such  cases. 

In  1946,  the  St.  John  Ambulance  Brigade  provided  all  the 
ambulance  facilities  and  they  did  so  until  1966. 

In  1950  ambulance  work  came  under  the  Surrey  County 
Council,  the  St.  John  Ambulance  Brigade  carrying  out  the  work 
as  agents. 

In  1966  the  Brigade  terminated  their  agency  arrangements 
with  the  Surrey  County  Council  and  the  ambulance  facilities  for 
the  Borough  came  under  the  Surrey  County  Council  Ambulance 
Service.  The  Corps,  however,  retained  two  ambulances  which 
supplied,  and  continue  to  supply,  a  supplementary  service  to  that 
operated  by  the  Surrey  County  Council. 

The  Surrey  County  Council  service  for  the  Borough  operates 
from  the  County  Ambulance  Control,  Banstead. 

INFECTIOUS  DISEASE 

Most  of  the  information  in  the  reports  of  the  Medical  Officer 
of  Health  about  sixty  to  a  hundred  years  ago  was  in  relation  to 
infectious  diseases:  each  month  he  reported  to  the  Committee — 
the  Sanitary  Committee,  then  later  the  Public  Health  Committee — 
“I  have  received  notification  of  6  cases  of  diphtheria,  30  cases  of 
Scarlet  Fever,  4  cases  of  puerperal  fever”;  such  a  report  was 
repeated  with  monotonous  and  distressing  regularity  almost  every 
month  with  just  a  variation  in  the  numbers  and,  sometimes,  in 
the  infectious  disease.  Detailed  accounts  of  each  case  were  given 
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monthly.  Guildford,  like  many  other  sanitary  authorities  encour¬ 
aged  notification  of  infectious  diseases  on  a  voluntary  basis  many 
years  before  they  became  compulsorily  notifiable.  As  far  back  as 
1884  the  local  medical  men  in  the  Borough  were  notifying  the 
Medical  Officer  of  Health  of  cases  of  infectious  diseases. 

In  addition  to  the  notifiable  diseases,  the  Medical  Officer  of 
Health  received  intimation  from  head  teachers  of  the  occurrence 
of  cases  of  measles,  German  measles,  chickenpox  and  mumps. 

Under  the  Guildford  Corporation  Act  of  1926,  parents  had 
to  notify  the  head  teacher  of  all  cases  of  infectious  disease  in  the 
household.  Leaflets  were  distributed  to  each  parent  drawing  atten¬ 
tion  to  the  provision  of  the  Act  and  also  to  the  penalty  incurred 
on  exposure  of  cases  of  whooping  cough  and  measles  in  covered 
buildings  and  on  public  conveyances. 

Proceedings  sometimes  had  to  be  taken  against  a  person  for 
non-notification  and  exposure  of  a  child  with  an  infectious  disease 
and  many  parents  were  prosecuted  for  exposing  a  child  with  an 
infectious  disease. 

Schools  were  frequently  closed  because  of  outbreaks  of  infec¬ 
tious  disease,  usually  of  scarlet  fever  and  of  measles.  There  was  a 
measles  epidemic  in  1904  and  another  in  1911  when  all  the 
schools  in  the  Borough  had  to  be  closed.  Occasionally  a  school 
was  closed  because  of  whooping  cough  and  mumps.  In  1926,  in 
accordance  with  the  (then)  new  policy  of  the  Board  of  Education, 
schools  were  no  longer  closed  because  of  infectious  disease  out¬ 
breaks  and  only  those  children  actually  infected,  and  contacts, 
were  excluded:  there  was,  instead,  frequent  examinations  of  the 
children  in  the  school  where  the  sick  children  attended. 

Today  the  procedure  is  again  different  and  contacts  are  no 
longer  excluded  except  in  cases  of  diphtheria,  smallpox  and 
poliomyelitis. 

The  main  infectious  diseases  met  with  were  diphtheria,  scarlet 
fever,  measles,  German  measles,  erysipelas,  puerperal  pyrexia, 
cerebrospinal  fever,  pulmonary  tuberculosis  (which  also  went  under 
the  name  of  consumption  and  sometimes  phthisis). 

However,  the  picture  regarding  infectious  diseases  has  altered 
considerably  over  the  last  fifty  years  or  so. 

Diphtheria.  Perhaps  the  most  noteworthy  alteration  is  in 
regard  to  diphtheria  which  has  virtually  disappeared,  thanks  to 
immunisation.  When  the  disease  was  at  its  highest,  diphtheria 
paralysis  was  not  uncommon  and  death  frequently  occurred  from 
paralysis  of  the  respiratory  muscles.  Tracheotomy  had  to  be  per¬ 
formed,  often,  on  severe  cases.  Throughout  the  last  century  diph- 
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theria  was  very  prevalent  with  small  outbreaks  occurring  almost 
every  year.  There  was  a  diphtheria  epidemic  in  the  Borough  in 
1901-02  with  several  fatal  cases.  There  was  another  serious  out¬ 
break  of  virulent  diphtheria  in  1929  when  128  cases  were  notified, 
the  highest  number  in  any  one  year:  6  deaths  occurred.  In  the  case 
of  poor  patients,  diphtheria  antitoxin  used  in  the  treatment  of 
the  disease  was  supplied  by  the  local  chemists  at  the  expense 
of  the  Council.  Swabs  from  suspected  cases  were  examined,  until 
1928,  by  the  Medical  Officer  of  Health  in  his  own  laboratory,  the 
Council  paying  him  2/6d.  for  each  specimen  examined.  After 
1941,  due  to  immunisation,  the  reduction  in  the  annual  number 
of  cases  was  rapid  and  beyond  all  expectations.  Since  1946  there 
have  been  only  4  cases,  2  in  1949  and  1  in  1950  and  1951. 

Scarlet  Fever.  Outbreaks  of  scarlet  fever  were  also  very 
common  and  were  caused  not  only  by  “carriers”  of  the  disease, 
but  by  children  being  sent  to  school  with  a  sore  throat  when  it 
was  the  beginning  and  first  symptom  of  the  disease.  “No  child 
should  ever  be  sent  to  school  with  a  sore  throat” — said  the  Medical 
Officer  of  Health  at  the  time. 

The  complications  were  serious  rather  than  the  disease,  the 
most  important  ones  being  otitis  media,  acute  mastoid  and 
nephritis.  Scarlet  fever  was,  at  one  time,  a  serious  disease  with  a 
definite  mortality.  Every  year  a  large  number  of  cases  was 
notified.  In  1868  there  was  a  scarlet  fever  epidemic  in  the  Borough. 

It  is  now  a  mild  disease  and  very  few  cases  require  hospital 
treatment. 

In  the  1920s  most  cases  of  diphtheria  and  scarlet  fever  were 
admitted  to  hospital:  the  average  detention  of  diphtheria  cases 
in  hospital  used  to  be  49  days  and  the  average  stay  in  hospital 
of  scarlet  fever  cases  was  51-60  days. 

Whooping  Cough.  Most  of  the  cases  were  notified  by  the 
head  teachers  to  the  Medical  Officer  of  Health:  it  was  not  then 
a  notifiable  disease. 

The  incidence  of  whooping  cough  is  much  less  today  and, 
although  cases  do  still  occur,  the  virulence  has  been  much  reduced, 
thanks  again  to  immunisation. 

Measles,  too,  has  been  with  us  for  a  long  time.  Epidemics 
occurred  in  1904  and  1911,  when  schools  were  closed.  There  were 
601  cases  notified  in  1952,  but  these  were  mild.  Measles  was 
made  notifiable  in  1915. 

Puerperal  Pyrexia.  The  notification  of  puerperal  pyrexia 
included  all  cases  of  puerperal  fever.  Puerperal  fever,  an  infection 
of  the  uterus,  frequently  occurred  and  was  the  chief  cause  of 
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maternal  mortality  before  the  turn  of  the  century.  It  was  due,  in 
the  main,  to  insanitary  environment  and  the  employment  of  un¬ 
trained  and  dirty  women  as  midwives.  Puerperal  pyrexia  is  simply 
“a  rise  of  temperature  to  100.4  deg.  F.  or  more,  sustained  during 
a  period  of  24  hours,  or  which  has  recurred  during  that  period”  in 
a  woman  within  21  days  after  childbirth  or  miscarriage.  Since 
1968  puerperal  pyrexia  has  been  no  longer  a  notifiable  disease. 

Encephalitis — rarely  seen  today,  but  towards  the  end  of  the 
First  World  War  it  used  to  occur  frequently.  To  begin  with  it 
presented  as  an  obscure  disease,  but  following  investigation  it 
became  evident  that  the  disease  was  encephalitis  lethargica  and 
in  1919  it  became  compulsorily  notifiable. 

Influenza.  The  Borough  was  not  much  troubled  with  influenza 
until  the  last  decade  of  the  nineteenth  century.  Then  came  the 
great  pandemic  of  1889-90  and  Guildford,  like  most  other  towns, 
had  many  cases. 

Small  outbreaks  occurred  over  the  next  25  years  until  the 
next  great  pandemic  of  1918-19,  when  88  people  died  in  the 
Borough.  The  Town  Council  provided  home  nursing  and  domestic 
assistance  to  households  where  cases  occurred.  Knowledge  of 
several  cases  of  families  requiring  help  was  obtained  through  the 
Health  Visitors.  Severe  cases  were  admitted  to  hospital.  Influenza 
again  reached  epidemic  proportions  in  1961,  and  1969-70. 

Poliomyelitis.  Poliomyelitis  was  described  as  long  ago  as 
1897  and  from  that  time  on  an  increasing  number  of  cases 
occurred.  It  became  notifiable  in  1912.  After  the  1939-45  war 
poliomyelitis,  with  its  aftermath  of  deformities,  was  more  preva¬ 
lent  in  this  country  than  it  had  ever  been  before:  there  were,  in 
Guildford,  24  cases  in  1952,  22  in  1955  and  46  in  1956.  Immunisa¬ 
tion  against  the  disease  was  introduced  in  1956. 

Smallpox.  Smallpox  is  another  disease  which  was  prevalent 
before  the  turn  of  the  century  and  cases  were  continually  being 
notified  in  Guildford.  During  the  epidemic  of  severe  smallpox 
which  occurred  in  this  country  from  1870-73,  the  Borough  had 
very  many  cases  notified. 

There  were  five  cases  reported  in  the  Borough  in  1928  and 
eight  in  1930:  since  then  there  have  been  no  further  cases  in 
Guildford. 

Typhoid  Fever.  This  infectious  disease  was  also  very  prevalent 
during  the  nineteenth  century.  Some  cases  were  reported  almost 
every  year  and  many  deaths  occurred  from  the  disease.  In  a 
typhoid  fever  outbreak  in  the  Borough  in  1867,  264  cases  were 
notified 
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The  source  of  the  infection  was  often  found  to  be  water  from 
a  condemned  well  or  contamination  from  cesspools. 

At  this  time  there  was  no  recognised  system  of  closed  drain¬ 
age — sewage  disposal  was  still  by  cesspools.  The  porous  walls 
of  the  cesspools  made  contamination  of  the  surrounding  soil 
almost  a  certainty.  There  was  a  system  of  drains  placed  under 
the  surface  for  the  conveyance  of  rain  water  and  there  occurred 
the  improper  connection  of  overflow  pipes  from  foul  cesspool  with 
the  under  drains. 

Cholera.  Although  the  last  cholera  epidemic  was  in  1866, 
isolated  cases  appeared  in  the  Borough  for  the  next  few  years. 
The  last  case  notified  in  Guildford  was  1881. 

Epidemic  Diarrhoea.  In  the  summer  of  1911  diarrhoea! 
disease  was  prevalent  in  infants,  with  8  deaths  in  the  Borough — 
“all  occurred  in  the  houses  of  the  working  classes”  reported  the 
then  M.G.H.  The  cause  was  lack  of  hygiene  and  adequate  food 
storage  facilities.  The  disease  caused  such  concern  that  the  local 
midwives  distributed  cards  of  instruction,  issued  by  the  County 
Council,  to  mothers  as  to  the  feeding  of  infants. 

Several  years  later,  when  epidemic  diarrhoea  was  still  giving 
cause  for  concern,  and  health  visitors  had  been  appointed,  special 
steps  were  urged  in  all  cases  and  the  health  visitors  were  instructed 
to  give  special  attention  to  infants  whose  mothers  went  out  to 
work:  special  provisions  for  home  nursing  were  made  and  serious 
cases  were  given  hospital  accommodation. 

Tuberculosis.  Tuberculosis  has  been  prevalent  in  this  country 
for  a  very  long  time.  The  Medical  Practitioners  in  Guildford  had 
been  asked  to  notify  cases  voluntarily  since  1905  and  the  Council 
paid  them  2/6d.  for  each  notification.  The  Medical  Officer  of 
Health  analysed  samples  of  sputum  (at  a  fee  of  2/6d.  per 
specimen  analysed). 

Cases  of  tuberculosis  were  admitted  to  the  County  Hospital 
at  Cheam  and  Clandon  until  1928,  when  they  were  sent  to  the 
County  Sanatorium  at  Milford.  The  Finance  Act  of  1911  and 
the  National  Insurance  Act  of  1911  provided  for  grants  for  Sana¬ 
torium  purposes  to  be  distributed  by  the  Local  Government 
Board. 

In  1911,  too,  the  Public  Health  (Tuberculosis)  Regulations 
were  passed  making  pulmonary  tuberculosis  notifiable,  and  the 
Medical  Officer  of  Health  had  to  keep  a  register  of  cases  in  the 
Borough.  On  receiving  notification,  he  visited  the  house,  pointed 
out  any  defects  and  saw  that  they  were  corrected:  he  left  with 
the  patient’s  family  a  leaflet  of  instructions  as  to  precautions  to 
take,  and  a  pocket  spitting  bottle  for  sputum!  The  Sanitary  Inspec- 
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tor  provided  disinfectant  and  also  fumigated  the  room  occupied 
by  the  patient  on  his  removal  to  hospital  (or  on  his  death). 
Bedding,  etc.,  were  disinfected  at  the  Steam  disinfector  at  the 
Isolation  Hospital. 

Under  the  Public  Health  (Tuberculosis)  Regulations  of  1912, 
non-pulmonary  tuberculosis,  as  well  as  pulmonary  cases,  had  to 
be  notified. 

Towards  the  end  of  1912,  the  County  Council  put  forward 
proposals  that  they  should  become  the  responsible  authority  for 
Surrey  for  the  provision  and  maintenance  of  (a)  a  dispensary  and 
(b)  sanatoria  and  hospital  treatment,  for  tuberculosis.  The  Medical 
Officer  of  Health  strongly  urged  the  Council  to  agree  to  the 
County’s  proposals  and  this  they  did. 

The  Tuberculosis  dispensary  established  in  Guildford  in 
1915  became  the  receiving  house  for  cases;  the  centre  for  diag¬ 
nosis;  the  clearing  house  and  centre  for  observation;  an  adminis¬ 
trative  centre  for  home  treatment  and  for  the  examination  of 
contacts.  Patients  discharged  from  hospital  or  sanatorium  con¬ 
tinued  to  be  supervised  by  the  Tuberculosis  Officer  from  the 
dispensary. 

In  1972,  all  these  things  are  carried  on  by  the  Chest  Physician 
at  the  Chest  Clinic,  Epsom  Road. 

In  September,  1911,  in  view  of  the  increase  in  the  spread  of 
tuberculosis,  the  Borough  produced  cards  for  hanging  in  public 
places  and  licensed  houses,  with  the  following  printed  of  them: — 

BOROUGH  OF  GUILDFORD 
PUBLIC  HEALTH  DEPARTMENT 

To  aid  in  the  Prevention  of  Consumption  and  in  their  own 
interests  all  persons  are  earnestly  requested  NOT  TO  SPIT 
on  the  floor  of  any  vehicle,  railway  station  or  other  public 
resort. 


* 


* 


❖ 


In  1919  a  scheme  was  put  forward  by  the  County  Council 
for  the  constitution  of  a  County  T.B.  Care  Committee.  The 
Mayor  of  Guildford  was  appointed  to  represent  Guildford  on  the 
Committee. 

In  1935,  a  Tuberculosis  After  Care  Committee  for  Guildford 
Borough  was  formed  in  order  to  help  needy  persons  after  leaving 
sanatoria.  In  1960,  the  Guildford  Borough  After-Care  Committee 
amalgamated  with  the  Godaiming  and  Haslemere  T.B.  Care  Com- 
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mittee  to  form  the  Guildford  Borough,  Godaiming  and  Haslemere 
Care  Committee  for  T.B.  and  Chest  cases. 

When  the  treatment  of  tuberculous  patients  was  taken  over 
by  the  Surrey  County  Council,  their  Health  Visitors  carried  out 
the  necessary  home  visits.  The  District  Tuberculosis  Officer 
attached  to  the  T.B.  Dispensary  maintained  a  close  relationship 
with  the  County  Medical  Officer  and  the  Borough  Medical  Officer 
of  Health. 

The  number  of  new  cases  of  tuberculosis  increased  consider¬ 
ably  during  the  1939-45  war.  After  the  war,  when  notifications 
of  tuberculosis  were  at  their  height,  a  maintenance  allowance  was 
introduced  (the  allowance  included  children’s  allowances)  for 
patients  who  had  to  give  up  remunerative  work  to  undertake 
treatment,  but  the  allowance  was  restricted  to  cases  of  pulmonary 
tuberculosis  with  a  good  prognosis.  Chronic  cases  and  non- 
pulmonary  tuberculosis  cases  were  not  covered. 

In  recent  years,  there  has  been  a  considerable  drop  in  the 
number  of  notifications  of  tuberculosis  and  the  death  rate  from 
pulmonary  T.B.  has  fallen  markedly,  the  majority  of  cases  recover¬ 
ing  from  the  infection.  In  1953 — within  the  County — Guildford 
had  the  lowest  incidence  of  pulmonary  tuberculosis. 

Originally  the  Mass  Radiography  Unit  used  to  visit  the  town 
for  a  week  or  a  fortnight  every  year.  Since  October,  1965,  it  has 
visited  Guildford  weekly. 

Ophthalmia  Neonatorum  was  another  infection  commonly 
met  with  and  sometimes  resulted  in  complete  loss  of  vision,  and 
so  all  cases  had  to  be  notified  to  the  Medical  Officer  of  Health. 
So  important  was  it  for  cases  to  be  notified,  that  a  midwife  was 
known  to  be  reprimanded  by  the  Council  for  failing  to  notify  a 
case  of  ophthalmia  neonatorum  and  in  one  instance  a  midwife 
was  fined  £1  for  failing  to  notify  a  case.  Mid  wives  in  the  Borough 
were  provided  with  a  small  quantity  of  a  solution  of  nitrate  of 
silver  to  be  used  by  them  in  confinements  at  which  they  were  in 
charge,  for  application  to  the  eyes  when  there  was  a  possibility 
that  ophthalmia  neonatorum  might  be  present.  60%  of  cases  of 
ophthalmia  neonatorum  were  due  to  gonorrhoea  in  the  mother. 

In  1919,  there  was  still  an  urgent  need  for  proper  supervision 
for  the  treatment  of  ophthalmia  neonatorum  in  the  Borough  and 
so,  the  following  year,  the  suggestion  was  made  by  the  Ministry 
of  Health  that  the  Council  make  arrangements  with  the  District 
Nurses’  Association  for  their  nurses  to  nurse  cases  of  ophthalmia 
neonatorum  in  the  homes  and  be  paid  annually  or  per  visit.  Such 
arrangements  were  made  and  the  District  Nurses’  Association 
agreed  that  their  nurses  should  visit  and  treat  these  cases  on  the 
payment  of  lOd.  per  visit. 


13 


VACCINATION  AND  IMMUNISATION 


Apart  from  vaccination  against  smallpox,  there  were  no  other 
vaccinations  and  'immunisations  available  until  the  1930s.  In  1840 
smallpox  vaccination  of  paupers  became  compulsory!  In  1853 
smallpox  vaccination  became  compulsory  for  all  infants.  In  1948 
compulsory  vaccination  was  abandoned,  and  finally,  in  1971, 
smallpox  vaccination  as  a  routine  in  infancy  stopped.  It  is 
now  only  given  to  selective  groups  and  in  cases  where  people  have 
been  in  contact  with  a  case. 

In  1935  immunisation  against  diphtheria  became  available, 
but  for  the  first  few  years  few  people  in  the  town  availed  them¬ 
selves  of  this  protection.  Alum  precipitated  toxoid  was  used  and 
the  injection  given  intramuscularly. 

In  1936 — in  spite  of  there  being  78  cases  of  the  disease — the 
demand  for  immunisation  was  still  small  in  the  Borough. 

To  stimulate  a  better  response  in  1937  a  circular  letter  from 
the  Medical  Officer  of  Health  was  addressed  to  all  parents  of 
children  under  11  years,  stressing  the  importance  and  value  of 
diphtheria  immunisation.  Two  doses  of  the  toxoid  were  given. 
The  response  to  this  appeal  was  gratifying  and  over  a  thousand 
children  were  brought  for  immunisation. 

The  numbers  immunised  continued  to  increase  and  the 
number  of  cases  of  diphtheria  notified  in  1943,  1944  and  1945 
was,  as  a  result,  very  small.  The  diphtheria  immunisation  campaign 
continued  to  be  pursued  with  intensity  and  in  1946  over  5,000 
children  were  immunised. 

In  1947  a  vaccine  for  immunisation  against  whooping  cough 
was  introduced,  but  prophylaxis  was  somewhat  unreliable.  The 
following  year,  however,  a  new  vaccine  was  prepared  and  it 
seemed  that  this  vaccine  would  almost  certainly  give  complete 
protection  in  70-80%  of  children. 

In  1952  whooping  cough  immunisation  received  official  appro¬ 
val  by  the  Ministry  of  Health  and  it  was  introduced  more  widely 
in  Guildford  as  elsewhere. 

Immunisation  against  tuberculosis  was  introduced  in  1954. 
This  is  what  is  known  as  the  B.C.G.  Vaccination  and  children  are 
vaccinated  when  they  are  12  years  of  age. 

Vaccination  against  poliomyelitis  was  started  in  1956.  During 
the  summer  of  1958  the  Government  made  large  quantities  of 
Salk  vaccine  available  from  America  and  Canada;  an  intensive 
campaign  of  poliomyelitis  vaccination  took  place  and  nearly  7,000 
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children  in  Guildford  received  two  injections.  By  the  end  of  the 
year  90%  of  the  children  under  15  had  been  vaccinated  in  the 
Borough.  Booster  (3rd)  doses  were  also  begun  in  1958.  In  1961 
the  Salk  (injection)  vaccine  was  replaced  by  the  Sabin  (oral) 
vaccine  and  this  oral  vaccine  remains  the  standard  method  of 
vaccination  against  poliomyelitis. 

The  next  disease  to  be  conquered  by  means  of  immunisation 
was  tetanus  and  in  1960  many  children  were  given  immunisation 
against  tetanus.  The  following  year  immunisation  against  diph¬ 
theria,  tetanus  and  whooping  cough  were  combined  in  a  triple 
vaccine  and  this  is  still  the  method  used  for  these  immunisations. 

Measles  was  the  next  disease  to  respond  to  immunisation  and 
measles  vaccination  has  been  available  since  1967. 

Finally,  immunisation  against  rubella  (German  measles)  was 
introduced  in  1970.  The  purpose  of  this  vaccination  is  to  ensure 
that  as  many  girls  as  possible  are  protected  against  rubella  before 
they  reach  child  bearing  age,  because  of  the  known  risk  of  certain 
serious  congenital  abnormalities  which  may  occur  if  the  infection 
is  contracted  during  early  pregnancy. 


MATERNITY  AND  CHILD  WELFARE 

In  an  endeavour  to  lessen  the  Infant  Mortality  Rate,  which, 
at  the  turn  of  the  century  was  still  very  high,  the  Notification  of 
Births  Act  1907  was  passed,  making  the  notification  of  births  to 
the  Medical  Officer  of  Health  obligatory.  However,  it  was  not 
adopted  by  the  Guildford  Corporation  and  the  Medical  Officer 
of  Health  did  not  recommend  its  adoption  as  the  Infant  Mortality 
Rate  of  Guildford  was  one  of  the  lowest  in  the  country — the 
second  lowest  in  fact. 

In  1908  the  Medical  Officer  of  Health  also  reported  that  the 
Guildford  Division  of  the  British  Medical  Association  objected 
to  the  adoption  of  the  Notification  of  Births  Act  until  it  was 
amended,  on  the  ground  that,  by  it,  the  Medical  Practitioners 
were  bound  to  notify  births  under  penalty,  and  without 
remuneration. 

In  September,  1915,  however,  the  Notification  of  Births 
(Extension)  Act  1915  was  passed  and  this  provided  that  the 
Notification  of  Births  Act  1907  should  be  extended  to  take  effect 
in  every  area  in  which  it  was  not  already  in  force.  Registrars  had 
to  make  periodical  returns  to  the  Sanitary  Authorities  of  all  births 
registered  but  not  notified,  and  for  each  return  received  a  fee  of 
2d. 
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In  an  endeavour  to  lessen  the  maternal  mortality  throughout 
the  country  which  was  also  very  high.  Parliament  passed  the 
Midwives  Act  of  1902.  The  duties  that  were  required  by  the 
Medical  Officer  of  Health  under  this  Act  were  (1)  To  receive  from 
the  Midwife  notice  of  death  of  mother  or  child,  (2)  To  receive 
from  the  midwife  notice  of  a  stillbirth,  (3)  To  receive  from  the 
midwife  notice  of  sending  for  medical  help,  and  (4)  To  inspect 
the  Midwife’s  case  book,  her  bag  of  appliances,  her  place  of 
residence  and  her  mode  of  practice  and  such  other  analogous 
duties  as  the  Committee  might  prescribe. 

It  was  not  until  1905  that  the  Council  agreed  to  their  Medical 
Officer  of  Health  carrying  out  the  duties  on  behalf  of  the  County 
Council  who  were  the  Authority  under  the  Act.  They  were  the 
last  of  the  District  Councils  in  Surrey  to  accept  the  proposals. 

Voluntary  workers  have  always  taken  a  great  part  in  initiating 
work  in  Maternity  and  Child  Welfare  and  in  1914  two  active  asso¬ 
ciations  in  Guildford  were  urging  the  Corporation  to  establish  a 
Maternity  Centre  in  Guildford.  These  were  the  Guildford  Branch 
of  the  National  Union  of  Women’s  Suffrage  Societies  and  the 
Guildford  Women’s  Co-operative  Guild.  The  Guildford  and  Dis¬ 
trict  Midwives’  Association  passed  a  resolution  favouring  the 
establishment  of  a  Maternity  Centre  in  Guildford,  but  strongly 
opposed  the  establishment  of  health  visitors  other  than  local  mid¬ 
wives!  The  Association  also  pressed  for  a  Maternity  Hospital — 
or  beds  in  a  hospital  to  be  provided  for  complicated  cases. 

In  1915  the  Council  was  again  being  urged  to  establish  a 
local  centre  for  Maternity  and  Child  Welfare. 

A  “School  for  Mothers”  which  had  been  established  in  Guild¬ 
ford  arranged  for  the  monthly  attendance  of  a  lady  doctor. 

In  October,  1915,  the  Council  agreed  in  principle  to  starting  a 
Maternity  and  Child  Welfare  Centre  in  the  Borough  and  the 
following  month  the  Medical  Officer  of  Health  reported  that  the 
establishment  of  a  Maternity  and  Child  Welfare  Centre  was  more 
urgent  than  ever,  in  view  of  the  great  wastage  of  life  which  was 
taking  place.  If  nothing  was  done  by  the  Town  Council  (he  added) 
to  follow  up  the  birth  notifications,  the  work  would  be  done  by 
the  County  Council.  Section  2  of  the  Notification  of  Births  Act 
1915  provided  that  for  the  purpose  of  following  up  the  informa¬ 
tion  obtained  all  the  powers  of  the  Public  Health  Acts  could  be 
exercised  and  a  Maternity  and  Child  Welfare  Centre  was  needed. 
An  essential  part  of  the  scheme  would  be  the  appointment  of  a 
competent  health  visitor  and,  he  further  added,  the  greater  the 
competence  of  the  health  visitor,  the  less  would  be  the  expenditure 
on  medical  services.  The  duties  of  the  health  visitor  would  be  to 
visit  the  homes  of  infants  to  advise  mothers  as  to  their  proper 


16 


care  and  feeding.  The  visits  would  not  begin  until  after  the  usual 
ten  days  during  which  doctors  or  midwives  are  in  attendance. 
The  children  would  be  brought  to  a  Centre  about  every  week  *at 
first,  for  inspection  and  weighing  and  would  be  seen  by  a  doctor 
if  their  progress  was  not  satisfactory.  Instruction  and  advice  would 
profitably  be  given  to  mothers  at  the  Centre  in  the  care  and 
management  of  young  children,  in  single  home  nursing  and  in 
the  making  of  hygienic  babies  clothing. 

The  annual  cost  at  first  would  probably  be  about  £180,  made 
up  as  follows:  — 


Salary  of  Health  Visitor 

£100 

Attendance  of  Doctor  ... 

£45 

Rent  of  Premises 

£20 

Sundries  . 

£15 

£180 

The  Local  Government  Board  would  contribute  half  of  this : 
The  County  Council  would  also  contribute. 

The  Medical  Officer  of  Health  stated  that  if  this  arrangement 
was  accepted,  he  thought  it  would  be  advantageous  if  the  Borough 
were  to  be  divided  into  two  and  so  divide  the  entire  work  between 
the  present  school  nurse  and  the  health  visitor  to  be  appointed 
and  so  prevent  more  than  one  nurse  visiting  the  home.  The  Local 
Government  Board  recommended  that  the  work  should  not  be 
confined  to  infants  under  one  year,  but  that  the  health  of  the 
children  would  be  supervised  until  they  reached  school  age,  with 
provision  for  ante-natal  care  to  be  developed  later. 

These  recommendations  of  the  Medical  Officer  of  Health  were 
approved  and  the  Public  Health  Committee  was  authorised  by 
the  Council  to  make  the  necessary  arrangements  for  a  Maternity 
Centre  for  the  Borough.  The  Local  Government  Board  gave  a 
grant  to  Guildford  to  the  extent  of  50%  of  their  expenditure  on 
the  scheme  for  the  Centre. 

The  Royal  Surrey  County  Hospital  agreed  to  provide  a 
doctor  for  the  Centre. 

In  January,  1916,  a  health  visitor  was  appointed  and  in  April 
the  same  year  the  Maternity  and  Child  Welfare  Centre  was 
opened  at  79  Stoke  Road,  where  the  School  Clinic  was  already 
being  held.  In  the  early  years  after  it  opened  a  Maternity  and 
Child  Welfare  Clinic  was  held  once  a  week  on  a  Thursday 
afternoon,  with  a  doctor  and  a  health  visitor  in  attendance.  The 
Royal  Surrey  County  Hospital  agreed  to  take  a  few  maternity 
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cases  from  the  Centre  and  to  provide  surgery  for  children  recom¬ 
mended  by  the  Centre’s  Medical  Officer. 

Two  years  after  it  opened,  it  was  agreed  that  babies  from  out¬ 
side  the  Borough  could  be  brought  to  the  Centre. 

Additional  accommodation  was  soon  needed  and  in  1919, 
78  Stoke  Road  was  purchased  for  its  extension.  In  December,  1919 
Arundel  House,  5  Stoke  Road  was  offered  to  the  Borough  by  its 
owner,  in  memory  of  those  killed  in  the  war — on  condition  that 
it  was  used  for  the  welfare  and  benefit  of  the  children  of  the 
Borough.  The  Town  Council  accepted  the  offer  and  in  1920,  when 
the  Day  Nursery  which  had  been  held  there  closed  down,  the 
Maternity  and  Child  Welfare  Centre  and  the  School  Clinic  were 
transferred  to  Arundel  House,  78  and  79  Stoke  Road  were  leased 
to  the  Guildford  District  Nursing  Association  for  accommodation 
for  their  nurses. 

In  1926  the  Town  Clerk  received  a  letter  from  the  Minister 
of  Health  expressing  appreciation  of  the  work  being  carried  on 
in  the  interests  of  mothers  and  young  children  by  the  Town 
Council  at  the  Maternity  and  Child  Welfare  Centre. 

The  Clinic,  which  was  greatly  helped  by  the  many  voluntary 
workers,  was  for  children  and  expectant  mothers.  At  the  centre  a 
Dental  Clinic  for  mothers  and  children  under  5  was  also  provided. 

The  School  Clinic,  also  situated  in  Arundel  House  and  main¬ 
tained  by  the  Borough  Council,  catered  for  children  from  5-14 
and  provided  treatment  for  minor  ailments,  defective  vision,  and 
removal  of  tonsils. 

The  work  at  the  clinic  was  considerable  from  the  beginning, 
and  the  centre  was  used  to  capacity. 

In  1930  an  ante-natal  clinic  was  started  at  the  centre. 

Free  milk  was  available  at  the  clinic  for  needy  cases.  Every 
applicant  for  free  milk  was  certified,  on  the  grounds  of  health, 
by  the  Clinic  Medical  Officer.  In  1928,  the  scale  of  income  in 
order  to  be  eligible  for  a  grant  for  free  milk  was  raised,  as  many 
were  obtaining  milk  too  easily.  There  was  very  little  real  poverty 
in  the  Borough. 

During  1930  and  1931  attendances  at  the  Maternity  and  Child 
Welfare  Clinic  increased  enormously  and  an  additional  fortnightly 
clinic  was  started  the  following  year,  to  cater  chiefly  for  families 
living  in  the  Stoughton  and  Westborough  areas.  In  addition, 
another  Municipal  ante-natal  clinic  was  opened  at  the  Queen’s 
District  Nursing  Association’s  Home  at  3,  Wellington  Place,  Wood- 
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bridge  Road.  On  April  1st,  1931  the  Guildford  Corporation 
became  the  local  supervising  authority  under  the  Midwives  Act. 

In  1933  a  clinic  to  serve  the  Westborough  and  Stoughton 
areas  was  started  at  the  Congregational  Hall  at  Westborough.  In 
this  same  year  Merrow  came  into  the  Borough  and  the  clinic 
in  the  Village  Hall  which  had  been  started  by  the  County  Council 
was  carried  on  by  the  Borough. 

These  three  Maternity  and  Child  Welfare  Clinics  which 
served  the  Borough  viz :  Arundel  House,  Westborough  and 
Merrow,  had  excellent  attendances. 

In  November,  1935  the  clinic  at  Stoughton  was  completed. 
The  new  clinic  was  up  to  date  and  was  a  combined  School  and 
Maternity  and  Child  Welfare  Clinic.  The  Municipal  Ante-Natal 
Clinic  from  the  Queen’s  Nurses’  Home  was  transferred  to 
Stoughton. 

A  dental  clinic  was  also  provided  at  the  new  Stoughton 
Building.  The  clinic  was  officially  opened  in  January,  1936  by 
the  then  Chief  Medical  Officer  of  the  Ministry  of  Health  and 
Board  of  Education.  With  the  opening  of  Stoughton  Clinic,  the 
one  at  Westborough  was  closed. 

In  1941  a  Saturday  morning  Maternity  and  Child  Welfare 
Clinic  was  opened  in  Onslow  and  two  years  later  a  clinic  was 
started  at  Burpham. 

A  sixth  Maternity  and  Child  Welfare  Clinic  was  started  at 
the  Foxburrows  Hall,  Westborough  in  1953. 

With  attendances  increasing  rapidly  at  Stoughton  another 
Maternity  and  Child  Welfare  Clinic  was  started  at  St.  Peter’s 
Church  Hall  in  Bellfields  in  1956. 

In  1965  a  new  Surrey  County  Council  Clinic  was  opened  at 
Buryfields  and  this  enabled  the  Stoke  Road  Clinic,  which  had 
become  very  unsatisfactory,  to  be  closed. 

In  1970  a  new  purpose-built  clinic  was  opened  in  Boxgrove 
Lane,  Merrow:  Merrow  Village  Hall  is  no  longer  used. 

All  the  clinics  in  the  Borough  today  are  under  the  Surrey 
County  Council  and  in  1972  the  seven  clinics  in  use  are:  — 
Buryfields;  North  Road,  Stoughton;  Boxgrove  Lane,  Merrow; 
Church  Hall,  Burpham;  Village  Hall,  Onslow  Village;  St.  Peter’s 
Church  Hall,  Bellfields;  St.  Clare’s  Church  Hall,  Westborough. 
In  the  last  four  named  a  Child  Health  Clinic  only  is  held  . 

The  Children’s  Act  of  1908  dealt  with  the  fostering  of  children 
and  the  carrying  out  of  this  Act  in  so  far  as  it  related  to  the 


19 


guardianship  of  children  was  vested  in  the  local  authority.  Each 
Health  Visitor  was  the  duly  appointed  Inspector  under  the  Act 
and  visited  the  home  where  children  were  fostered. 

The  Children  and  Young  Persons  Act  of  1933  consolidated 
and  extended  the  1908  Act  so  as  to  include  residential  private 
schools  taking  children  under  9  years. 

Following  legislation  in  1948,  the  whole  procedure  of  super¬ 
vision  of  children  altered  and  although  Health  Visitors  still  visited 
children  under  5  years  of  age  and  school  children  for  defects, 
the  visitation  of  children  for  adoption,  or  in  foster  homes,  became 
the  responsibility  of  special  Children’s  Officers.  Today  responsi¬ 
bility  for  children  needing  care  rests  with  the  Social  Service 
Department  of  the  Surrey  County  Council. 


Guildford,  like  every  other  sanitary  authority,  was  empowered 
by  the  Local  Government  Board  to  provide  nursing  for  the  poorer 
inhabitants.  The  town  was,  at  this  time,  very  well  supplied  with 
nurses.  In  the  main  the  nursing  in  the  homes  was  carried  out  by 
the  district  nurses  of  the  Queen’s  Jubilee  Nursing  Association, 
who  maintained  two  district  nurses  as  well  as  four  midwives. 
The  district  nurses  visited  cases  of  ophthalmia  neonatorum, 
measles,  epidemic  diarrhoea,  whooping  cough  and  poliomyelitis 
and  puerperal  fever  and  puerperal  pyrexia.  For  their  attendance 
upon  cases  of  infectious  diseases  arising  in  children  the  Corporation 
paid  at  the  rate  of  l/6d.  per  visit. 

The  Town  Council  later  on  employed  two  health  visitors  who 
visited  the  homes  in  connection  with  the  notification  of  births, 
and  also  visited  cases  of  measles  and  whooping  cough.  Health 
visiting  of  measles  and  whooping  cough  was  actively  encouraged 
in  an  endeavour  to  cut  down  the  number  of  deaths  from  these 
diseases  in  children.  The  health  visitors,  in  addition,  gave  advice 
on  cleanliness  and  various  other  health  matters.  They  also  carried 
out  school  and  child  welfare  work.  Of  the  two  health  visitors  one 
was  really  a  school  nurse  appointed  by  the  Education  Committee, 
and  the  other  the  official  health  visitor  under  the  Health  Com¬ 
mittee.  But  in  order  to  simplify  and  co-ordinate  the  work,  both  did 
health  visiting  and  school  nursing  in  their  respective  halves  of  the 
Borough.  In  1916  arrangements  were  made  for  medically  examin¬ 
ing  children  in  Public  Elementary  Schools. 

Maternity  work  was  also  carried  out  by  the  nurses  of  the 
Queen’s  Jubilee  Nursing  Association,  nurses  belonging  to  the 
Surrey  County  Nursing  Association,  and  private  midwives  resident 
at  Bellfields  and  Onslow  Village.  The  Town  Council  paid  an 
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annual  subsidy  of  £125  to  the  Queen’s  Jubilee  Nursing  Association 
to  enable  them  to  maintain  an  extra  midwife  for  the  district. 
The  Council  also  paid  doctors  who  were  summoned  to  the  medical 
aid  of  the  midwives. 

Under  the  Nursing  Homes  Registration  Act  1927,  supervision 
of  nursing  homes  and  maternity  homes  and  midwives  was  vested 
in  the  County  Council,  but  on  April  1st,  1931  the  Guildford  Local 
Authority  became  the  supervising  authority  again  and  the  Medical 
Officer  of  Health  became  the  Inspecting  Officer  under  the  Act. 

The  number  of  health  visitors  increased  as  the  work  increased; 
there  were  four  employed  in  1937,  five  in  1941,  six  in  1943. 

With  the  exception  of  a  few  private  midwives,  the  whole  of 
the  district  nursing  and  midwifery  in  the  Borough  was  done  by 
the  Queen’s  District  Nursing  Association.  In  accordance  with 
arrangements  made  following  the  Midwives  Act  of  1936,  the 
Queen’s  District  Nursing  Association  maintained  one  midwife  for 
district  work. 

There  were  very  many  more  domiciliary  births  fifty  or  so 
years  ago;  at  least  three-quarters  of  the  births  took  place  in  the 
homes,  although  many  of  the  homes  at  this  time  were  unsuitable 
for  confinement — either  by  lack  of  space,  overcrowding  or  unsatis¬ 
factory  sanitation.  However,  the  number  of  births  taking  place  in 
hospitals  and  nursing  homes  has  increased  steadily  and  in  1972 
there  were  only  10  domiciliary  births  compared  with  810  hospital 
or  nursing  home  deliveries. 

A  new  Home  for  the  Queen’s  Nurses  at  Stoughton  Road  was 
opened  by  Queen  Mary  on  April  1st,  1937.  The  district  midwives 
formed  the  service  provided  by  the  Corporation  under  the  Mid¬ 
wives  Act  1936  and  the  Association  took  on  the  name  of  the 
Guildford  and  District  Queen’s  District  Nursing  Association. 

In  1948,  on  July  5th,  the  National  Health  Service  Act  1946 
came  into  operation.  All  maternity  and  child  welfare  work,  health 
visitors,  immunisation  against  infectious  disease,  supervision  of 
midwives  and  of  nursing  homes  and  the  midwifery  and  nursing 
services  came  under  the  supervision  of  the  Surrey  County  Council. 
So  also  did  the  Home  Help  Scheme. 

Guildford’s  Medical  Officer  of  Health  became  also  the  Divi¬ 
sional  Medical  Officer  for  the  South-Western  Division  of  Surrey 
and  was  still  responsible  for  the  transferred  duties. 

OLD  PEOPLE  S  WELFARE 

Since  the  end  of  the  war,  the  problem  of  the  aged  has 
increased,  and  serious  attempts  have  been  made,  and  continue  to 
be  made,  to  tackle  this  problem. 
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Soon  after  the  war  was  over  rest  rooms  for  the  over  60s 
were  established  by  the  Red  Cross  and  by  a  special  committee. 
The  committee  bought  a  house  and  fitted  it  up  as  a  hostel  for  old 
people  who  had  no  relatives  to  look  after  them.  The  problem  of 
the  old  person  alone  has  always  been  a  serious  one  and  for  a  long 
time  in  Guildford  one  special  health  visitor  has  been  calling  on 
these  people.  The  Meals-on- Wheels  Service,  which  started  in 
1948,  was  worked  out  for  the  housebound  elderly.  In  1948,  2,280 
meals  were  delivered;  in  1972,  32,000  meals  were  delivered.  The 
Home  and  Domestic  Help  Service,  started  in  1946,  although  not 
established  solely  for  the  elderly,  has  proved  to  be  of  enormous 
benefit  to  this  group  of  people.  In  1947  a  Home  and  Domestic 
Help  Organiser  was  appointed  for  Guildford  and  from  the  time 
of  her  appointment  the  scheme  improved  considerably  and  soon 
became  the  successful  service  it  still  is  today.  It  is  interesting  to 
note  that  after  the  end  of  the  1914-18  war,  the  Women’s  Co¬ 
operative  Guild,  in  Guildford,  issued  a  memorandum  on  the 
subject  of  Home  Helps. 

The  Home  Help  Service  today  is  under  the  County  Social 
Services  Department. 

In  1949,  the  Old  People’s  Welfare  Committee  organised  a 
voluntary  visiting  service  for  the  old  people. 

In  1950,  a  special  “Milk  bottles”  scheme  was  initiated  in 
Guildford  in  which  all  the  milk  retailers  undertook  to  notify 
to  the  Old  People’s  Welfare  Committee  any  old  person  who  had 
not  taken  in  their  bottles  of  milk.  It  was  the  first  scheme  of  its 
kind  in  the  country. 

In  1953,  the  Guildford  Group  Hospital  Board’s  Geriatric 
Services  Committee  widened  the  scope  of  provision  made  for  the 
elderly  to  include  special  hospital  and  clinic  provision. 

A  Geriatric  Social  Worker  Nurse  was  appointed  at  this  time 
— she  was  a  Queen’s  Nurse  who  worked  half  time  as  district  nurse 
and  half  time  on  geriatric  visiting. 

Three  years  later  the  work  increased  to  such  an  extent  that 
a  full-time  health  visitor  was  appointed  wholly  for  geriatric  work. 
In  addition,  of  course,  all  the  health  visitors  in  the  course  of  their 
duty  visit  the  houses  where  elderly  people  live. 

In  1947,  a  Mobile  Physiotherapy  Unit  started  up  in  Guildford, 
but  unfortunately  in  1951  it  ceased  to  function.  After  the  intro¬ 
duction  of  the  National  Health  Service  Act  in  1948,  the  Regional 
Hospital  Board  felt  they  could  not  continue  their  support,  on  the 
grounds  that  a  physiotherapist  could  do  more  work  in  a  clinic 
than  by  only  visiting  homes,  owing  to  the  time  spent  in  journeys. 
This  was  true,  of  course,  but  good  work  was  done  for  those  who 
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found  great  difficulty  in  reaching  hospital.  The  Surrey  County 
Council,  on  the  other  hand,  did  not  consider  they  had  legal  autho¬ 
rity  to  provide  a  mobile  physiotherapy  service;  and  so  the  service 
had  to  be  abandoned. 

In  1953,  a  chiropody  service  was  started:  to  begin  with  a 
fortnightly  clinic  was  held  for  the  elderly :  in  1956  the  service  was 
extended  and  more  frequent  clinics  were  held.  Today  a  domiciliary 
chiropody  service  is  also  available  for  the  housebound  elderly. 
In  the  Borough  the  county  maintains  two  chiropody  clinics — one 
at  Merrow  and  one  at  Buryfields.  The  domiciliary  service  is  also 
available  in  the  town. 

A  night  attendance  scheme  for  the  elderly  was  organised  in 
1953  and  subsidised  by  the  County  Council.  The  service  was  much 
appreciated,  but  there  has  always  been  difficulty  in  finding  atten¬ 
dants  and  after  a  very  few  years  it  was  not  possible  for  the  scheme 
to  continue. 

In  1955  the  Old  People’s  Welfare  Committee  introduced  a 
“Friends  at  Hand”  scheme  whereby  helpers  were  willing  and 
happy  to  visit  old  people  living  nearby;  this  was  in  addition  to 
those  visited  by  the  regular  visitors  from  the  visiting  service.  An 
Old  People’s  Welfare  Centre  was  opened  in  the  Bus  Station  in 
1961 :  this  was  much  appreciated  by  the  elderly  in  the  Borough, 
and  was  replaced,  in  1972,  by  a  new  purpose-built  Old  People’s 
Welfare  Centre  on  the  riverside. 


VITAL  STATISTICS 

The  infant  mortality  rate  and  the  death  rate  and  prevalence 
of  infectious  disease  yield  a  good  indication  of  the  health  of  a 
district.  The  prevalence  of  sickness  generally  is  also  an  important 
factor  in  gauging  the  health  of  a  district. 

The  Infant  Mortality  Rate,  which  is  the  number  of  deaths 
of  children  under  1  year  of  age  per  1,000  births,  was,  throughout 
the  nineteenth  century,  very  high  and  remained  for  a  long  time 
a  black  spot  in  medical  statistics.  Insanitary  conditions  and  mothers 
working  in  unhealthy  factories  were  contributing  factors.  However, 
dramatic  improvements  in  the  Infant  Mortality  Rate  have  been 
seen.  By  1905  the  Infant  Mortality  Rate  in  Guildford  had  dropped 
to  63,  and  apart  from  a  rise  to  70  in  1921,  the  rate  has  become 
lower  and  lower.  In  1972  the  Guildford  Infant  Mortality  Rate  was 
16,  while  nationally  it  was  17.  The  lowest  rate  ever  recorded  in 
Guildford  was  10-58  in  1958,  when  the  national  rate  was  22. 
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Since  1925  there  have  been  only  five  occasions  when  the  Infant 
Mortality  Rate  of  the  Borough  exceeded  that  of  the  country  as  a 
whole.  (Graph  I.) 


change.  Just  over  a  hundred  years  ago  the  death  rate  in  the 
Borough  was  21  and  in  1879  it  was  19*1.  Since  the  turn  of  the 
century  the  rate  in  Guildford — with  one  or  two  exceptions — has 
remained  fairly  constant,  varying  between  9  and  12.  The  lowest 
death  rate  ever  recorded  in  Guildford  was  7*8  in  1935,  when 
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nationally  it  was  11-7.  Since  1925  there  have  been  seven  occasions 
when  the  Borough  death  rate  was  higher  than  that  of  the  country 
as  a  whole.  In  1972  the  death  rate  for  the  Borough  was  10'6,  while 
nationally  it  was  12-1. 

Equally  interesting  are  the  changes  which  have  taken  place  in 
the  causes  of  death.  A  hundred  or  so  years  ago  the  number  of 
deaths  from  infectious  diseases  was  very  high.  In  1868,  for 
example,  there  were  49  deaths  from  scarlet  fever,  6  from  diph¬ 
theria,  8  from  whooping  cough,  12  from  epidemic  diarrhoea.  In 
1884  there  were  26  deaths  from  the  zymotic  diseases  (scarlet  fever, 
etc.)-  In  1972  there  were  no  deaths  from  any  of  these  diseases  in 
the  Borough. 

Tuberculosis  and  pneumonia  also  took  a  high  toll  of  deaths. 
In  1882  there  were  23  deaths  from  tuberculosis,  while  in  1972 
there  were  only  3.  Today  some  of  these  diseases  can  be  prevented 
by  immunisation  and  those  not  preventable  respond  to  modern 
drug  therapy. 

Fifty  and  more  years  ago  too  the  number  of  deaths  from 
premature  births,  congenital  debility  and  congenital  malformations 
was  distressingly  high.  In  the  early  years  of  the  century  the  number 
of  deaths  from  these  causes  in  the  Borough  was  always  in  the 
region  of  20-25.  In  1972  there  were  just  3  deaths  from  these 
causes.  Great  strides  made  in  ante-natal,  peri-natal  and  post¬ 
natal  care,  and  more  knowledge  about  the  causation  of  congenital 
defects,  have  contributed  much  to  the  fall  in  the  number  of  infant 
deaths. 

Reference  has  also  been  made  to  the  seriousness  of  infectious 
diseases  as  a  cause  of  sickness  and  ill  health. 

For  very  many  years  a  high  percentage  of  deaths  in  the 
Borough  had  been  in  the  elderly.  In  the  1880s  and  1890s  about  a 
quarter  of  all  the  deaths  were  in  the  elderly.  In  1884,  for  example, 
out  of  211  deaths  in  the  Borough  57  were  in  the  elderly:  the 
following  year  there  were  70  deaths  in  the  65+  age  group  out  of 
a  total  of  206  and  in  1886,  out  of  189  deaths,  58  were  in  the 
elderly. 

In  1925  about  half  of  the  deaths  in  Guildford  were  of  persons 
65  years  of  age  or  over,  and  in  1972,  75%  of  the  total  deaths  were 
in  this  age  group.  This  is  really  not  surprising  as  a  considerable 
number  of  elderly  persons  live  in  Guildford.  Unlike  deaths  from 
infectious  diseases,  deaths  from  diseases  of  the  heart  and  arteries, 
always  one  of  the  commonest  causes  of  death,  have,  since  detailed 
records  have  been  kept,  increased  steadily  and  relentlessly  year  by 
year.  Diseases  of  the  heart  and  arteries  have  been  the  biggest 
single  cause  of  death  for  over  50  years:  in  1925  there  were  80 
deaths  from  this  cause  in  Guildford  and  in  1972  there  were  340. 
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There  is  a  similar  sad  story  with  cancer:  deaths  from  cancer 
of  various  forms  have  also  increased  with  depressing  regularity 
over  the  years  and  today  it  is  the  second  biggest  single  cause  of 
death.  In  1925  there  were  38  deaths  from  cancer  in  Guildford :  in 
1972  there  were  159. 


As  long  ago  as  1922  concern  was  felt  about  the  increasing 
number  of  cancer  cases.  In  1922  a  letter  from  the  Salisbury  Cor¬ 
poration  was  submitted  to  the  Council.  It  read  “That  the  Minister 
of  Health  be  informed  that  this  Council  view  with  grave  concern 
the  large  increase  in  the  number  of  cases  of  cancer  in  the  Country 
and  to  urge  upon  them  either  to  establish  and  maintain  a  Cancer 
Research  Department  or  to  render  adequate  financial  assistance  to 
any  approved  Institutes  already  engaged  in  investigating  the  causes 
of  this  malignant  disease.” 

Guildford  Town  Council  supported  the  action  of  the  Salisbury 
Corporation  and  communicated  with  the  Minister  of  Health 
accordingly.  Every  effort  continues  to  be  made  to  try  and  reduce 
the  number  of  deaths  from  cancer. 


KjUMBER  of  DEATHS  fron  DISEASES  OF  HEART  &  ARTERIES 
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Guildford’s  Medical  Officer  of  Health  has  been  submitting 
annual  reports  for  well  over  a  hundred  years.  Before  1872,  the 
Medical  Officer  to  the  Local  Board  of  Health  (which  was  the 
Town  Council)  submitted  the  reports  and  after  1882  it  was  as 
Medical  Officer  of  Health.  From  1880  the  Report  was  in  pursu¬ 
ance  of  the  Local  Government  Board  and  it  had  to  follow  a 
pattern  laid  down  by  the  Board. 

During  the  1914-18  war — in  1915 — the  Public  Health  Com¬ 
mittee  considered  -a  suggestion  that  the  printing  of  the  annual 
report  of  the  Medical  Officer  of  Health  be  discontinued  for  the 
duration  of  the  war,  but  this  was  not  adopted  right  away;  fourteen 
months  later,  however,  the  Local  Government  Board  “having 
regard  to  the  necessity  for  strict  economy  in  the  use  of  paper, 
considered  that  interim  reports  only  should  be  made  for  the 
year  1916  and  that  reports  should  be  confined  to  essential  and 
urgent  matters.  Arrangements  should  be  made  for  the  careful 
preservation  of  all  records.  After  the  termination  of  the  war,  a 
report  should  be  made  dealing  more  fully  with  the  period  from 
the  beginning  of  1916  to  the  end  of  the  last  complete  year”.  The 
annual  reports  of  the  Medical  Officer  of  Health  for  the  years 
1916  and  1917  were,  in  consequence,  typewritten  reports  only. 

During  the  1939-45  war  the  Annual  Reports  were  not  dis¬ 
continued,  but  in  accordance  with  the  instructions  of  the  Ministry 
of  Health  they  were  considerably  abbreviated,  with  only  relevant 
figures  and  statistics  included. 

Copies  of  the  Annual  Reports  have  been  sent  to  the  Central 
Government  Department  dealing  with  health  matters,  for  very 
many  years.  This  Department  has  been,  in  turn,  the  Local  Govern¬ 
ment  Board,  the  Ministry  of  Health,  and  what  it  is  today,  the 
Department  of  Health  and  Social  Security. 

Officers 

The  Health  Department  of  the  Borough  was  housed  first  of 
all  at  Dene  Lodge,  Epsom  Road,  then  at  Millmead  House  and 
finally,  in  1931,  in  the  present  Municipal  Offices. 

Guildford’s  first  Medical  Officer  of  Health  was  a  general 
practitioner  and  on  his  appointment  he  received  from  the  Borough 
£50  per  annum.  In  1903  owing  to  the  considerable  increase  of 
duties  which  had  been  placed  upon  the  Medical  Officer  of  Health 
by  the  Council,  the  General  Purposes  Committee  unanimously 
recommended  the  Council  to  increase  his  salary  to  £100  per 
annum.  The  Medical  Officer  of  Health  at  this  time  also  served 
the  Guildford  Rural  Authority  and  Woking  Council  as  Medical 
Officer  of  Health:  he  also  received  additional  fees  for  medical 
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certificates  for  children  -and  for  the  examination  of  swabs  and 
sputum. 

In  1904  when  the  Medical  Officer  of  Health  gave  notice  of 
retiring,  in  the  advertisements  put  in  the  “Lancet”  and  the  “British 
Medical  Journal”  for  his  successor,  the  Council  stipulated  that 
the  new  Medical  Officer  of  Health  should  not  engage  in  private 
practice  as  his  predecesssar  had  been  allowed  to  do.  The  appoint¬ 
ment  was  for  an  initial  period  of  five  years.  In  1910  he  was 
reappointed — again  for  a  further  period  of  five  years.  Five  years 
later,  in  1915,  when  he  was  again  reappointed,  no  time  limit  was 
set.  Under  the  Public  Health  (Officer)  Act  of  1921,  a  Medical 
Officer  of  Health  and  Inspector  of  Nuisances  could  not  be  appoin¬ 
ted  only  for  a  limited  period  and  could  only  be  removed  with  the 
consent  of  the  Minister  of  Health. 

In  1914  the  Medical  Officer  of  Health  became,  also,  the 
School  Medical  Officer. 

When  the  first  health  visitor  was  appointed  in  1916  her 
salary  was  £100  a  year  with  an  allowance  of  l/6d.  a  week  in 
respect  of  the  use  and  upkeep  of  her  cycle.  The  health  visitor’s 
salary  was  increased  to  £115  a  year  in  1918,  and  in  1921  it  was 
£200  per  annum. 

In  1920,  following  a  visit  to  the  Borough  by  a  Medical  Officer 
from  the  Ministry,  a  letter  was  received  by  the  Council  from  the 
Ministry  of  Health  suggesting  that  another  health  visitor  should 
be  appointed  in  Guildford  if  the  home  visiting  of  mothers  and 
infants  was  to  be  carried  out  satisfactorily. 

The  Borough  of  Guildford  has  had  six  Medical  Officers  of 
Health  since  1872. 

The  first.  Dr.  John  Morton,  was  prior  to  1872  the  Medical 
Officer  to  the  Local  Board  of  Health,  which  was  the  Town  Council. 
He  resigned  in  April,  1901  as  the  increase  in  work  in  the  Borough 
interfered  with  his  private  practice.  A  month  later  Dr.  A.  M. 
Mitchell  became  the  Medical  Officer  of  Health,  but  he,  too,  also 
found  the  increasing  work  interfering  with  his  own  private  practice 
and  so  resigned  in  February,  1905.  When  the  next  Medical  Officer 
of  Health,  Dr.  R.  W.  C.  Pierce,  was  appointed  it  was  stipulated 
that  he  should  not  engage  in  private  practice.  Dr.  Pierce  was  the 
Borough’s  Medical  Officer  of  Health  from  February,  1905  until 
he  retired  in  September,  1927.  Dr.  F.  A.  Belam  then  became  the 
Medical  Officer  of  Health  and  he  remained  with  the  Borough  for 
28  years,  retiring  on  December  3 1st,  1955.  During  the  1939-45 
war  Dr.  Belam  served  with  the  R.A.M.C.  and  his  duties  were 
carried  out  by  his  deputy.  Dr.  Patricia  Milligan,  and  later  by  Dr. 
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J.  M.  Erskine  Young.  On  January  1st,  1956  Dr.  A.  B.  R.  Finn 
became  Medical  Officer  of  Health:  he  retired  on  September  30th, 
1970  and  was  followed  by  your  present  Medical  Officer  of  Health, 
Dr.  Peggy  Bey  non. 

In  1872  when  the  Borough’s  first  Medical  Officer  of  Health 
was  appointed,  infectious  diseases  were  very  prevalent  and  so  a 
considerable  amount  of  his  work  was  concerned  in  one  way  or 
another  with  these  diseases — either  individual  cases  or  large 
outbreaks  and  epidemics. 

Following  notification,  investigations  were  immediately  started 
in  order  to  ascertain  the  source— or  probable  source — of  the 
infection.  Sometimes  it  was  fairly  straightforward — smallpox,  for 
instance,  was  introduced  into  the  Borough  on  one  occasion  by  a 
tramp  who  arrived  from  outside  and  took  ill  the  day  after  he 
arrived  while  staying  at  a  common  lodging  house.  An  outbreak  of 
scarlet  fever  was  started  by  children  who  came  from  London  for 
a  holiday  to  Guildford  and  were  already  incubating  the  disease. 
Frequently  the  source  of  infection  was  found  to  be  in  the  water 
supply.  The  Medical  Officer  on  many  occasions  was  obliged  to 
examine  wells  which  supplied  water  for  domestic  use,  to  see  if 
they  were  responsible  for  an  outbreak.  Often  he  found  wells  dirty 
and  not  fit  for  providing  water  for  domestic  use:  he  frequently 
had  to  recommend  that  wells  be  closed  because  of  heavy  contamin¬ 
ation  with  sewage:  he  found  drains  blocked,  cesspools  overfull 
and  leaking  into  surrounding  ground  and  only  a  few  feet  away 
from  a  well  supplying  water  to  a  dwelling.  Some  of  the  steps  taken 
for  the  prevention  of  spread  included  emptying  of  cesspools, 
proper  trapping  of  drains,  putting  right  all  imperfect  house  drains, 
extra  flushing  of  the  town  drains,  removal  of  nuisances  when 
detected,  and  the  disinfection  of  premises  where  necessary. 

Inspection  of  drains  and  houses,  etc.,  before  the  turn  of  the 
century  were  carried  out  by  the  Inspector  of  Nuisances :  some  of 
the  notices  served  by  him  included — notice  to  remove  refuse,  to 
repair  houses,  to  clean  drains,  to  trap  drains,  to  disinfect  bedding. 

There  were  several  small,  privately  run  schools  in  the  Borough 
before  1900 — there  is  evidence  of  one  in  Stoke  Road,  one  in 
Cline  Road,  one  in  Commercial  Road,  one  in  Chertsey  Street. 
Some  were  good:  some  were  very  poor:  nearly  all  were  over¬ 
crowded.  When  several  children  from  one  school  were  absent 
because  of  infectious  disease,  an  inspection  of  the  school  became 
essential  and  particular  attention  paid  to  the  sanitary  arrangements 
and  state  of  cleanliness  of  the  premises.  Following  a  case  of  infec¬ 
tious  disease  in  a  household,  houses  had  to  be  disinfected  and 
bedding  and  blankets,  etc.,  sent  for  disinfection. 
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As  long  ago  as  1868,  the  Medical  Officer  to  the  Local  Board 
of  Health  made  the  following  recommendations:  — 

1.  That  the  establishment  of  a  disinfecting  room  for  the 
purpose  of  baking  infected  bedding,  blankets  and  clothes 
at  a  temperature  of  250  °F.  be  provided,  and  that  the  old 
Engine  house  in  Tunsgate  offered  ready  means  of  con¬ 
version  to  this  purpose. 

2.  That  in  any  house  where  any  contagious  disease  occurred 
and  no  means  have  been  taken  for  disinfection  and  puri¬ 
fying  the  same,  or  when  such  means  as  may  have  been 
adopted  do  not  appear  to  be  satisfactory  in  the  opinion  of 
the  Medical  Officer  of  Health,  then  notice  should  be 
given  to  the  owner  or  occupier  of  such  house  that  the 
disinfecting  procedures  recommended  by  the  Medical 
Officer  be  forthwith  adopted  and  carried  out  to  his  satis¬ 
faction  and  that  in  default  of  compliance  with  this  notice 
the  Medical  Officer  should  have  the  authority  of  the  Board 
for  causing  the  cleansing  and  disinfection  to  be  properly 
carried  out. 

3.  That  the  local  medical  practitioners  of  this  town  be 
respectfully  requested  to  aid  the  Medical  Officer  of  the 
Board  in  ascertaining  the  existence  or  spread  of  any  con¬ 
tagious  disease  by  informing  the  Medical  Officer  of  every 
case  coming  under  their  care  and  that  to  facilitate  the 
rendering  of  this  information  each  medical  practitioner  be 
furnished  with  blank  forms  to  be  filled  in  by  him  accord¬ 
ing  to  the  nature  of  the  case  and  to  be  collected  at  stated 
times  and  delivered  to  the  Medical  Officer. 

4.  That  there  should  be  a  house  to  house  visitation  made 
by  the  Inspector  of  Nuisances  to  ascertain  conditions  of 
cesspools,  dustbins,  ash  heaps  and  drains. 

As  a  result  of  these  recommendations  the  premises  at  Tuns¬ 
gate  were  used  for  disinfection  of  bedding,  etc.  When  the  Isolation 
Hospital  'at  Woodbridge  was  built,  the  steam  disinfector  at  the 
hospital  was  used  and  the  premises  at  Tunsgate  closed. 

The  disinfection  of  premises  was,  for  several  years,  dealt  with 
by  the  owners,  assisted  by  the  Sanitary  Inspector. 

Special  cleansing  clinics  were  also  provided  by  the  Council 
for  cases  of  children  with  nits,  of  which  there  were  many.  Head 
inspection  by  the  school  nurses  was  carried  out  twice  a  term. 

During  epidemics,  or  large  outbreaks  of  disease,  the  Medical 
Officer  of  Health  found  it  necessary  to  inform  Sunday  Schools  of 
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all  children  excluded  from  Public  Elementary  Schools  because  of 
infectious  illness. 

Under  Section  46  of  the  Public  Health  Act  he  had  to  visit 
and  report  on  houses  found  to  be  in  unwholesome  -and  filthy 
conditions  so  as  to  endanger  the  health  of  the  inmates,  and  further 
to  advise  that  the  whitewashing  and  cleansing  of  the  house  would 
tend  to  prevent  or  check  infectious  disease.  The  removal  of 
insanitary  conditions  in  houses  is  still  an  important  part  of  the 
Council’s  public  health  functions :  The  Medical  Officer  of  Health 
is  under  a  duty  to  make  representations  to  the  Council  in  respect 
of  any  house  which  he  finds  to  be  unsuitable  for  living  accommo¬ 
dation.  The  Public  Health  Inspectors  make  numerous  inspections 
under  the  control  of  the  Health  Committee  (or  Personal  Service 
Committee  today)  and  where  necessary  statutory  notices  are 
served  on  owners  requiring  the  execution  of  repairs  to  premises. 

On  one  occasion,  the  unfortunate  Medical  Officer  of  Health, 
on  the  instructions  of  the  Sanitary  Committee  of  the  day,  had 
to  visit  five  cowsheds  in  the  Borough  and  report  on  the  space, 
lighting  and  drainage  facilities.  This  was  the  result,  in  all  proba¬ 
bility,  of  the  report  of  Guildford’s  first  Medical  Officer  of  Health 
who  advised  in  1882  that  regular  inspection  of  dairies  and  cow¬ 
sheds  within  the  Borough  should  take  place  under  the  Contagious 
Disease  Animals  Act. 

Under  Section  17  of  the  Housing  and  Town  Planning  Act 
1909,  houses  and  cottages  had  to  be  inspected  by  the  Medical 
Officer  of  Health  to  see  if  they  were  unfit  for  human  habitation 
owing  to  their  damp,  dilapidated  and  dirty  condition.  A  new 
Housing  and  Town  Planning  Act  1910,  required  the  Authority 
to  make  a  closing  order  forthwith  on  any  house  which  was  con¬ 
sidered  to  be  uninhabitable.  (Under  the  old  Act  a  notice  had  to 
be  served  on  the  owner  requiring  him  to  make  it  habitable.)  About 
this  time  the  Medical  Officer  of  Health  thought  the  chief  necessity 
of  the  Borough  was  the  provision  of  dwellings  with  three  or  four 
rooms,  sufficient  for  small  families. 

Under  Section  56  of  the  Public  Health  Acts  Amendment  Act 
1907  he  had  to  inspect  bedding  if  it  was  suspected  of  being  filthy. 
On  one  occasion  he  was  called  upon  to  inspect  some  army  blankets 
suspected  of  being  infected  with  typhoid  bacilli:  the  blankets  had 
been  returned  from  South  Africa  after  the  South  African  war  and 
sent  to  a  firm  in  the  town.  The  blankets  were,  indeed,  in  a  filthy 
state  and  were  very  highly  infected.  All  the  blankets  were  traced, 
collected  and  burned  as  it  was  thought  they  were  too  badly 
infected  to  be  disinfected. 

In  1910,  under  Section  51  of  the  same  Act,  the  Medical 
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Officer  of  Health  urged  the  Council  to  specify  the  following  trades 
as  offensive :  — 

1.  Gut  Scraper. 

2.  Blood  drier  and  blood  boiler. 

3.  Dealers  in  Rags,  Bones  and  Skins  (rags  collected  were 
often  filthy). 

A  year  later  they  were  deemed  offensive  trades!  And  two 
years  after  this  fat  melters,  fat  extractors  and  glue  makers  were 
also  designated  offensive  trades.  Gas  and  candle  making  had  been 
so  designated  long  before  the  turn  of  the  century. 


DRAINAGE 

A  hundred  years  ago  sewage  disposal  was  by  cesspool:  there 
was  no  recognised  system  of  closed  drainage. 

Emptying  of  cesspools  was  a  most  offensive  process  and  not 
without  danger:  almost  always  an  accumulation  of  sewer  gas 
escaped  when  the  covers  were  removed  and  an  explosion  occurred 
if  a  flame  or  lighted  cigarette  was  at  hand.  It  was  not  uncommon 
for  a  workman  employed  in  the  emptying  of  these  cesspools  to 
receive  bums.  For  the  covers  of  cesspools,  almost  anything  avail¬ 
able  was  used,  from  rotting  wooden  boards  to  gravestones.  The 
few  cesspools  which  remain  are  today  emptied  by  mechanical 
means. 

The  problem  of  sewage  disposal  in  the  Borough  was  first 
looked  into  thoroughly  in  1887.  A  detailed  scheme  for  sewage 
disposal  works  was  produced  two  years  later  and  the  construction 
of  the  works  was  completed  in  1895 — at  a  cost  of  £38,000!  A 
Royal  Commission  on  Sewage  Disposal  carried  out  a  series  of 
experiments  on  the  Guildford  Works  and  this  put  the  Borough  in 
the  forefront  of  the  early  pioneers  in  sewage  disposal;  the  findings 
of  the  Commission  were  a  valuable  contribution  to  the  National 
problem  of  sewage  disposal.  There  is  no  doubt,  therefore,  that  in 
the  fight  against  disease  via  proper  sewage  disposal  Guildford 
has  played  no  small  part.  In  1910  the  works  were  extended  and 
served  the  Borough  until  the  (then)  New  Sewage  Purification 
works  was  opened  in  1932 — on  the  original  site  of  the  sewage 
works  of  1895.  The  new  works  provided  for  a  population  of 
39,000.  The  extension  of  the  sewering  system  was  also  undertaken 
so  as  to  reach  those  houses  which  were  in  the  area  recently  added 
to  the  Borough.  By  1936  all  houses  in  the  Borough  for  which 
main  drainage  was  available  had  been  connected  to  the  main 
sewers.  With  more  and  more  houses  being  built  further  sewers 
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were  necessary,  and  it  was  found  that  the  Sewerage  Works  would 
need  to  be  extended  once  more.  Extensions  were  started  in  1957 
and  were  completed  and  brought  into  action  in  1960.  Six  or  seven 
years  later  further  extensions  were  again  necessary  and  the  design 
for  another  substantial  extension  started  early  1973 :  the  cost 
of  this  extension  is  £1,200,000. 


WATER  SUPPLY 

In  the  1870s  Guildford’s  water  supply  was  derived  from 
public  waterworks  which  were  fed  by  two  wells  sunk  some  20  ft. 
into  the  chalk.  Samples  of  water  then,  as  now,  were  taken  for 
investigation  regarding  possible  sources  of  contamination.  The 
samples  of  water  taken  from  each  of  the  sources  of  the  town’s 
water  supply  were  sent  monthly  for  chemical  and  bacteriological 
examination  to  Drs.  Thresh  and  Beale  of  London.  The  water  of 
the  Borough  was  reported,  in  the  main,  to  be  good  in  quantity 
and  quality.  Even  as  far  back  as  1885  the  Medical  Officer  of 
Health  stated  in  his  report  “The  Healthy  State  of  the  District  is 
doubtless  due  in  great  measure  to  the  good  quality  of  the  water”. 
The  public  analyst — much  about  the  same  time,  said  that  he  had 
examined  water  from  the  wells  providing  the  Borough’s  water  and 
found  it  “the  most  excellent  quality  for  drinking”.  The  town  water 
was  gradually  being  laid  on  to  more  and  more  town  houses  :  in 
1885,  653  new  houses  had  the  town  water  laid  on  to  them. 

The  last  town  well  providing  the  town  with  water  was  closed 
down  in  1930  as  it  was  liable  to  pollution  at  times  of  flood.  The 
boreholes  at  Millmead,  Josephs  Road  and  Dapdune  provided 
a  constant  supply  of  good  water.  Satisfactory  reports  continued  to 
be  received  and  in  1931  the  report  on  the  bacteriological  and 
chemical  analyses  of  a  sample  of  water  taken  for  examination 
reads  “a  clear  and  bright  water  of  a  very  high  degree  of  bacterial 
purity.  It  is  a  pure  and  wholesome  water,  suitable  for  drinking 
and  domestic  purposes”. 

Today  all  dwelling  houses  in  the  Borough  have  a  piped 
mains  water  supply.  The  water  is  mainly  from  the  boreholes  sunk 
at  the  Ladymead  Pumping  Station  and  the  Millmead  Pumping 
Station:  the  supply,  however,  can  be  supplemented  by  water 
abstracted  from  the  River  Wey  at  Shalford,  where  there  is  a 
river  water  abstraction  and  treatment  works. 

In  1966  the  Guildford,  Godaiming  and  District  Water  Board 
became  known  as  the  West  Surrey  Water  Board. 

Considerable  prominence  fell  upon  water  supplies  during 
1937  on  account  of  the  serious  waterborne  outbreak  of  typhoid  at 
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Croydon.  The  Council,  in  order  to  avoid  all  possibility  of  pollution 
in  the  Borough  water  supply,  decided  to  have  cholonomes  installed 
at  all  the  pumping  stations  in  the  Borough  so  that  the  entire  water 
supply  would  then  be  chlorinated. 

Complaints  from  the  public  are  no  new  thing,  either:  long 
before  1900  complaints  were  received  about  smells  alleged  to 
arise  from  sewage  works  and  from  deposits  of  street  scrapings 
and  trade  refuse:  all  had  to  be  investigated.  Residents  frequently 
complained  of  a  nuisance  caused  by  the  emission  of  black  smoke 
from  the  hospital  in  Warren  Road. 

Miscellaneous 

Roadways,  used  entirely  a  hundred  years  ago  by  horsedrawn 
vehicles,  were  frequently  found  to  be  in  unsanitary  conditions  and 
road  scavenging  was  often  unsatisfactory. 

In  1887  it  became  compulsory  for  common  lodging  houses 
to  be  registered  and  following  their  registration  they  had  to  be, 
originally,  inspected  by  the  Medical  Officer  of  Health.  The 
Borough’s  last  common  lodging  house  was  closed  in  1963. 

In  1878  an  Inspector  of  Nuisances  was  appointed,  but  before 
this  time  the  Superintendent  of  the  Borough  Police  was  respon¬ 
sible  for  serving  notices  for  the  removal  of  various  nuisances :  he 
reported  monthly  to  the  Public  Health  Committee.  The  Inspector 
of  Nuisances  was  replaced  by  the  Sanitary  Inspector:  today  we 
have  Public  Health  Inspectors.  The  first  Borough  Public  Health 
Inspector  was  appointed  in  April,  1922. 

At  one  time,  too,  the  Chief  Constable  was  an  appointed 
officer  under  the  Food  and  Drugs  Acts:  he  reported  monthly  to 
the  Public  Health  Committee  on  the  results  of  samples  of  food  and 
drink  sent  for  analysis. 

In  1928  mention  of  Health  Education  first  appeared  in  the 
Medical  Officer  of  Health’s  report.  A  monthly  health  journal 
called  “Better  Health”,  prepared  by  the  Society  of  the  Medical 
Officer  of  Health,  was  distributed  in  the  Borough.  The  journal 
was  very  popular.  In  addition  to  this,  the  health  visitor  advising 
in  the  home  and  at  the  clinic  contributed  to  the  spread  of  health 
education. 

In  1937  there  appeared  in  the  Medical  Officer  of  Health’s 
report  for  the  first  time  a  section  on  Birth  Control.  A  branch  of 
the  National  Birth  Control  Association  was  opened  in  Guildford. 
The  clinic  was  held  at  Arundel  House,  Stoke  Road,  and  staffed 
by  a  Medical  Officer  appointed  by  the  Association.  But,  in  accord¬ 
ance  with  the  Ministry  of  Health  Regulation,  women  could  not 
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officially  be  recommended  to  attend  the  clinic  unless  there  was 
a  pathological  reason.  The  Guildford  Branch  of  the  Family  Plan¬ 
ning  Association  was  opened  in  1934.  In  1969  the  Association 
started  a  Youth  Advisory  Centre  for  unmarried  young  people. 

In  1934,  too,  in  connection  with  the  particular  call  to  health 
made  by  the  Prime  Minister,  the  scheme  proposed  for  the  County 
by  the  Surrey  County  Council  was  adopted  by  Guildford  and  five 
Health  Days  were  arranged.  Meetings  were  held  in  the  afternoon, 
films  were  shown  in  the  morning  and  lectures  were  given  in  the 
evening.  The  campaign  was  not  a  success. 

In  this  same  year  a  more  ominous  note  was  sounded  with 
the  mention  of  Air  Raid  Precautions.  A  good  deal  of  work  was 
done  during  1937  in  connection  with  the  medical  side  of  Air 
Raid  Precautions.  Courses  of  instruction  for  doctors  and  nurses 
were  started.  The  Medical  Officer  of  He-alth  was  elected  Chairman 
of  the  Air  Raid  Precautions  Committee  of  the  Guildford  Branch 
of  the  British  Medical  Association.  First  Aid  Posts  and  Decon¬ 
tamination  Centres  were  established,  a  course  of  Anti-Gas  Instruc¬ 
tion  was  started,  and  on  April  1st,  1937  an  Air  Raid  Precautions 
Officer  was  appointed.  More  than  200  persons  were  recruited  for 
the  medical  services  and  duly  attached  to  units  of  the  British  Red 
Cross  or  St.  John  Ambulance  Brigade. 


The  Wars 

Two  wars  have  exercised  a  delaying  effect  on  the  development 
of  many  local  authority  schemes. 

In  the  1914-18  war  troops  were  billeted  in  the  town.  The 
Medical  Officer  of  Health  was  notified  of  any  proposed  billeting  in 
the  district  with  a  view  to  obtaining  his  expert  advice  and  co¬ 
operation  in  housing  the  troops  under  the  best  possible  conditions. 
He  visited  the  camps  and  gave  advice  when  necessary.  One  of  the 
Borough’s  School  Medical  Officers  left  to  serve  in  the  army.  The 
Public  Health  (Smallpox  Prevention)  Regulation  of  1917  came 
into  being  so  that  facilities  were  provided  for  securing  prompt 
vaccination  or  revaccination  of  persons  who  had  come  into  contact 
with  smallpox. 

The  regulations  empowered  the  Medical  Officer  of  Health 
to  perform  vaccination  or  revaccination  of  any  such  person  and 
if  a  person  vaccinated  or  revaccinated  required  medical  treatment 
in  consequence  of  the  procedure  the  local  authority  had  to  provide 
any  medical  treatment  required.  The  Medical  Officer  of  Health 
had  to  make  adequate  arrangements  to  be  immediately  ready  to 
deal  with  any  case  of  smallpox. 
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In  the  interests  of  economy  the  printing  of  agendas  for  com¬ 
mittees  was  discontinued  for  the  duration  of  the  war. 

Towards  the  end  of  the  war,  the  Maternity  and  Child  Welfare 
Act  of  1918  was  passed.  Under  the  Act,  the  Government  made 
additional  grants  available  for  the  provision  of  a  home  for  the 
children  of  widowed  and  deserted  mothers  and  for  illegitimate 
children.  The  Borough  provided  a  Day  Nursery  for  such  children 
at  79  Stoke  Road. 

Because  of  the  continued  prevalence  of  influenza,  the  Public 
Health  (Influenza)  Regulations  were  brought  in,  in  December, 
1918.  Under  these  regulations:  (1)  Children  were  not  to  be  admit¬ 
ted  to  picture  palaces  or  cinemas  during  the  time  that  any  school 
in  such  district  remained  closed  on  account  of  the  prevalence  of 
influenza;  (2)  No  public  entertainment  was  to  be  carried  on  for 
more  than  three  hours  consecutively,  or  there  was  to  be  an 
interval  of  30  minutes  between  any  two  performances  *and  that 
during  this  interval  the  place  of  entertainment  was  to  be  effectually 
and  thoroughly  ventilated. 

Many  cinema  owners  appealed  to  the  Council  against  these 
regulations  but,  on  the  advice  of  the  Medical  Officer  of  Health, 
the  regulations  were  insisted  on.  It  was  considered  of  paramount 
importance  that  people  should  avoid  overcrowding  and  thronging 
of  any  sort  and  that  rooms  and  halls  should  be  well  ventilated. 

Immediately  following  the  end  of  the  1914-18  war  and 
resulting  from  it,  the  Public  Health  (Pneumonia,  Malaria,  Dysen¬ 
tery,  etc.)  Regulations  of  1919  were  introduced.  Under  these  regula¬ 
tions  pneumonia,  malaria,  dysentery,  trench  fever,  enteric  fever, 
typhus  fever  and  relapsing  fever  became  notifiable.  During  this 
war,  too,  the  control  of  V.D.  became  a  matter  of  urgency  and 
soon  after  the  County  Council  assumed  responsibility  for  provid¬ 
ing  *a  V.D.  health  service,  the  V.D.  Act  of  1917  was  passed  which 
made  provision  for  the  free  diagnosis  and  treatment  of  all  cases, 
as  well  as  prohibiting  unqualified  persons  from  treating  cases. 

The  1939-45  war  posed  many  different  problems  from  the 
earlier  war.  Work  in  connection  with  Air  Raid  Precautions  which 
started  in  1937  continued,  and  training  in  First  Aid  and  Anti-Gas 
was  intensively  pursued.  The  three  First  Aid  Posts  were  equipped 
with  dressings,  etc.  Nine  First  Aid  Points  were  also  earmarked. 
Medical  personnel  were  recruited  for  First  Aid  work. 

With  the  advent  of  bombing,  mothers  and  children  were 
evacuated  from  London  and  hostels  for  the  reception  of  the 
evacuees  were  opened  in  Guildford.  In  order  to  deal  with  minor 
infections  of  the  evacuee  children,  the  Ministry  opened  a  10-bedded 
sick  bay  at  Briarfield,  Guildford:  this  closed  in  1948. 
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War  time  nurseries  for  the  under  fives  were  opened. 

Guildford  Borough  opened  six  such  nurseries  during  this  war. 
In  1946,  five  of  these  were  taken  over  by  the  Surrey  County  Council 
and  converted  into  nursery  schools.  One  nursery — Okewood — was 
retained  for  a  short  time  by  the  Borough  for  the  reception  of 
children  under  two  years  who  were  not  eligible  for  admission  to 
nursery  schools:  but  this  nursery,  too,  was  taken  over  by  the 
Surrey  County  Council  in  1948.  Woodbridge  Nursery  was  closed 
down.  Four  nurseries — The  Dene,  Westborough,  Stoughton  and 
Shepherd’s  Hill — are  still  in  existence  today. 

In  1944,  following  a  Ministry  of  Health  Circular,  the  Corpora¬ 
tion  set  up  a  Special  Sub-Committee  to  deal  with  the  care  of 
illegitimate  children.  In  order  to  provide  accommodation  for  un¬ 
married  mothers  and  babies  and  a  residential  nursery,  the  Council 
purchased  a  large  house  in  London  Road  for  this  purpose:  the 
demand,  however,  was  much  smaller  than  anticipated  and  the 
hostel  closed  within  12  months.  Another  circular  from  the  Ministry 
of  Health  came  out  at  about  the  same  time  asking  that  the  Coun¬ 
cils  pay  special  attention  to  the  care  of  Premature  Infants.  The 
Borough  made  special  provisions  to  ensure  that  adequate  care  and 
supervision  be  given  to  premature  babies:  warm  clothing,  special 
cots,  thermometers  and  mucous  catheters  were  issued  to  clinics 
and  loaned  out  when  necessary. 

With  the  advent  of  war  conditions,  large  numbers  of  workers 
— mainly  women — were  transferred  to  Guildford  from  London. 
The  Borough’s  Medical  Officer  of  Health  left  to  serve  with  the 
R.A.M.C.  and  was  away  for  the  duration  of  the  war. 

Subsequent  Changes 

1945  brought  the  end  of  the  war  and  many  changes  followed. 
Many  functions  were  transferred  from  the  smaller  to  the  larger 
local  authorities.  The  National  Health  Service  Act  of  1946  trans¬ 
ferred  to  the  Surrey  County  Council  the  Borough’s  personal  health 
services  and  clinics.  In  1952  Guildford’s  water  undertaking  was 
transferred  to  the  Guildford,  Godaiming  and  District  Water  Board, 
which  was  formed  by  the  merging  of  the  Guildford,  Godaiming, 
Cranleigh,  Hurtwood,  St.  Martha’s  and  Shere  undertakings.  In 
1968,  the  Guildford,  Godaiming  and  District  Water  Board  became 
known  as  the  West  Surrey  Water  Board. 

In  1961  the  Borough’s  new  Public  Mortuary  was  opened  on 
a  site  near  the  old  one  at  the  former  Isolation  Hospital,  Wood- 
bridge.  Just  after  the  turn  of  the  century,  the  old  Pump  Room 
at  Millmead  was  converted  for  use  as  a  mortuary,  but  it  became 
so  unsatisfactory  that  it  eventually  had  to  be  closed. 
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Guildford  Crematorium  opened  in  1967.  The  Borough 
Medical  Officer  of  Health  is  the  Medical  Referee. 

1968  saw  the  opening,  in  Guildford,  of  the  University  of 
Surrey,  which  maintains  a  close  liaison  with  St.  Luke’s  Hospital 
in  the  Borough  and  some  of  the  staff  hold  joint  appointments  at 
the  university  and  at  St.  Luke’s  Hospital. 

1968,  too,  will  be  remembered  for  the  floodings  which 
occurred  in  the  September,  following  sudden  and  very  heavy  rain 
for  24  hours.  About  250  houses  were  affected  when  the  River 
Wey  suddenly  rose  to  unprecedented  heights. 

In  1970,  the  Local  Authority  Social  Services  Act  was  passed. 
This  created  a  new  and  separate  County  Social  Service  Department, 
which  became  responsible  for  all  the  social  work  in  the  county: 
the  Department  also  took  over  the  work  of  the  former  Children’s 
Department  of  the  County  Council. 

Finally,  the  Local  Government  Act  of  1972  and  the  National 
Health  Service  Reorganisation  Act  of  1973  have  set  the  seal  on 
the  old-style  Medical  Officer  of  Health,  and  a  new  office  of 
Community  Physician  is  to  be  created  with  wider  but  not  dis¬ 
similar  responsibilities. 

I  have,  briefly,  traced  the  various  changes  which  have  taken 
place  in  the  Borough  of  Guildford  over  the  past  hundred  years 
or  so,  I  have  endeavoured  to  show  how  the  advances  in  medicine, 
the  improvements  in  general  sanitation,  the  intervention  of  the 
State,  have  resulted  in  the  promotion  of  the  town’s  health;  how 
preventive  medicine  has  changed  in  those  years;  how  it  is  no  longer 
only  a  matter  of  sound  sanitation,  wholesome  water  supply, 
removal  and  disposal  of  refuse,  sewage,  isolation  of  infectious 
diseases,  disinfection  and  the  collection  of  statistics,  important  as 
these  things  still  are  and  always  will  be. 

The  intervention  of  the  State  for  the  promotion  of  National 
Health  has  proved  its  value.  The  control  and  elimination  of  dire 
infectious  diseases  like  cholera,  typhus  and  smallpox  and  the 
improvement  in  housing  and  hygiene  are  evidence  of  progress. 
The  fact  that  decade  by  decade  since  1870  a  steady  improvement 
has  been  found  in  the  Borough’s  vital  statistics  shows  that  much 
has  been  done  in  the  field  of  preventive  medicine.  But  the  ideal 
of  medicine  must  surely  be  the  prevention  of  sickness  and  disease 
and  man  as  a  whole  being  is  now  receiving  consideration — his 
nutrition,  his  growth,  his  development,  his  capacity  for  and 
ability  to  work,  his  leisure,  his  natural  resistance,  his  environment, 
his  psychological  development  and  his  mental  stability. 
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Although  the  post  of  Medical  Officer  of  Health  will  no  longer 
exist  after  April  1st,  1974,  prevention  of  infectious  disease,  environ¬ 
mental  control  and  promotion  of  health  will  continue  to  be  impor¬ 
tant  and  the  Community  Physician  must  concern  himself  with 
these  as  the  Medical  Officer  of  Health  did  before  him.  The  new 
local  authority  district,  of  which  Guildford  will  form  part,  will 
continue  to  need  advice  on  health  matters :  without  health  all 
else  is  but  in  vain. 

If  the  Borough’s  first  Medical  Officer  of  Health  were  to 
return  to  the  scene  after  100  years,  he  would  no  doubt  marvel  *at 
what  has  been  achieved  and  perhaps  be  a  little  impatient  at  our 
unemotional  and  ready  acceptance  of  it  all. 
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